
                                                                 Appendix N 1 to the Administrative Regulation for the provision of                                    archival extracts and archival copies of archived certificates,
                                                                             To the Director of the municipal treasury institution of the                                       municipality Yeysk District "Archive"
                                                     From_________________________________________
 the Passport______________________________________
(changing the name by request period)
Address ________________________________________
Contact phone____________________________________
  Date_<_______>___________________________________ 
[bookmark: _GoBack]“Deadline for the execution of the request“ <____>_____________

STATEMENT
 I ask you to issue an archival certificate of (award, salary, seniority).  archival extract, archival copy (underline as necessary).  In accordance with FL of July 27, 2006, 152-FL, I give my written consent to the municipal treasury institution of the municipality of Yeysk district "Archive", the founder of which is the administration of the municipality of Yeysk district, to process my personal data in any way not prohibited by law.  
By proxy____________________                                             
 Signature of the applicant 
