
FRANCESCA	PASQUALI	ARCHIVE	
	
ARCHIVING	APPLICATION	FORM	–	INDIVIDUAL	SUBJECTS	
	
	
The	undersigned	(Name,	Surname):	
	
	
	
resident	in	(Address)	:		
	
	
	
requires,	in	accordance	with	Regulation	n.1	of	Francesca	Pasquali	Archive	Association,	
declaring	to	be	fully	aware	and	to	accept	the	Regulation	in	force	at	the	date	of	the	request,	the	
authorized	archiving	of	the	work	as	detailed	below	and	the	issue	of	the	related	certification	of	
archiving.	
(Fill	in	just	with	the	information	in	your	possession)	
	
	
1.	TITLE	OF	THE	ARTWORK:	
As	regards	the	works	with	unknow	title,	please	fill	in	with	“No	title”;	as	for	creations	with	
functional	nature	or	other,	please	indicate	the	nature	of	the	object	and	the	title,	if	known	(ex:	
“Jewel	“,	etc.	and	title)	
	
	
	
2.	YEAR	OF	PRODUCTION:	
	
	
	
3.	TECHNIQUE	(please	provide	details,	if	possible;	the	information	is	not	mandatory,	in	case	of	
lack	the	Committee	will	fill	it	):	
	
	
	
4.	DIMENSIONS	IN	CM	(height	x	width	x	depth,	width	x	depth,	max	dimensions	(h	x	w3	x	d)	of	the	
sculpture	or	according	to	the	nature	of	the	work)	:		
	
	
	
5.	SUPPORT/FRAME/CONTAINER:	(please	provide	details):	
	
	
	
6.		SIGNATURE:	
	
	
	



7.	CURRENT	OWNER,	TITLE	AND	DETAILS	OF	THE	ACQUISITION	(purchase,	donation,	
inheritance,	etc.,	year	of	acquisition)	:		
	
	
	
	
8.		COMPLETE	HISTORY	OF	PREVIOUS	OWNERSHIPS,	IF	KNOWN:		
	
 
 
	
9.	EXHIBITION	REFERENCES	(place	and	year	of	exhibitions)	:	
	
	
	
10.	PUBLISHED	REFERENCES	(please	provide	details	of	published	texts,	monographs,	exhibition	
catalogues	or	other,	indicating	if	you	own	a	copy	of	the	aforementioned	material)	:	
	
	
	
	
The	undersigned	also	requires	that,	in	the	certification	of	archiving:	
(Tick	as	appropriate)	
	

is	indicated	the	current	owner		
	

is	not	indicated	the	current	owner	but	the	general	information	“Private	Collection”	(or				
							other	as	follows:)		
	
	
For	the	purposes	of	archiving,	the	undersigned	attaches	to	the	present:	
	

two	photographs	of	the	front	of	the	work	taken	by	a	professional,	size	18x24	cm;	one			
						digital	photograph	of	the	front	of	the	work	taken	by	a	professional,	size	18x24	cm	and		
						resolution	600	dpi;	
	

one	photograph	of	the	back	of	the	work	taken	by	a	professional,	size	18	x	24	cm,	one		
						digital	photograph	of	the	back	of	the	work	taken	by	a	professional,	in	size	18x24	and		
						resolution	600	dpi.	
	
	
He/She	also	attaches:	
	

	(Other	photographs	or	documents	in	attachment)	
	

	
	
	
	
	



He/She	also	declares	that	on	date		
	
	
has	been	effected	the	payment	of	the	amount	of	two	hundred	euro	(€	200,00)	by	bank	
transfer	in	favor	of	Francesca	Pasquali	Archive	Association,	IBAN	
IT18H0538702401000003055331,	presso	Banca	Popolare	Emilia	Romagna,	Filiale	Mazzini,	
via	E.	Levante	81,		Bologna,	codice	SWIFT	–	BPMOIT22XXX,		con	causale	“FRANCESCA	
PASQUALI	ARCHIVE	-	RICHIESTA	ARCHIVIAZIONE	n.	1	OPERA”.	
	
The	undersigned	declares	to	be	fully	aware	of	Regulation	n.1	of	Francesca	Pasquali	Archive	
Association	and	to	accept	it	with	no	exception,	also	as	a	function	of	the	determination	of		
contractual	conditions,	referring	to	the	abovementioned	Regulation	for	anything	not	esplicitly	
mentioned	here,	with	reference	per	relationem	perfectam.	
	
The	applicant	want	the	payment	receipt	to	be	sent	to:	
(Invoicing	data) 
	
	
	
Place	and	date	
	
	
	
Applicant	Signature	
	
	
	
	


