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I am writing to order a/an (underline the correct one(s))
a) A4 copy,
b) A3 copy,

¢) Document’s digital scan / photo,
d) Digital photo (own camera)

of the files stated below.

I understand and accept the conditions and costs of this order. I also state that these copies are
meant for personal, scientific or educational use only and therefore cannot be copied.
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(Issuing person’s signature)



