
 
  

 

Application for use 

to inspect the archive materials in the Historical Archive of the 

Max-Planck-Institut für Kohlenforschung Foundation 

 

First name and surname: 

Institution/Awarding Authority: 

 

Address of the Institution/Awarding Authority: 
 
 
 
 
 

Email: 

 

 

Subject: 
 
 
 
 
 
 

 

 

Purpose: 
 

☐ scientific ☐ publishing ☐ private ☐ official☐ history education 

 

 

I hereby declare that I acknowledge the Terms of Use of the Historical Archive of the Max 

Planck Institute Foundation and warrant that I will observe them. 

 
 
 
 
 
____________________________________    ____________________________________________________ 

(Place, date)      (Signature) 


