
Körperschaft des öffentlichen Rechts 

Pariser Platz 4 Luisenstraße 60 Robert-Koch-Platz 10 Chausseestraße 125 
10117 Berlin 10117 Berlin 10115 Berlin 10115 Berlin 

............................................................................................................................................................................. 
Archives department member of staff  phone no. 

APPLICATION FOR PERMISSION TO PUBLISH AUDIOVISUAL MATERIAL 
Invoice/receipt no. AFP 

Surname, name: 
Institution: 
Billing and delivery address: 

E-mail: VAT-no.: 

I hereby apply to the Archives of the Akademie der Künste for the permission to publish the following 
audiovisual material from its collections: 

COLLECTION SIGNATURE 

Details of the publication: 
Book | Radio- or TV program | Doctor’s thesis | Exhibition | Website | Film | CD/DVD | Other * 

Place of publication …………………………….……….… with ………………………………………………………. 
Institution | University | Company | Publisher * Professor 

……………………………………………………………………………………………………………………………… 
Estimated date of publication or deadline No. of copies 

I hereby confirm that I am aware of the Access Regulations of the Archives of the Akademie der Künste and have read 

the general terms of contract concerning the handling of archive material and am committed to obey the rules therein, 
most particularly concerning the exact mention of the source and the sending of specimen copies.  

Date and signature of client  ...................................................................... 

User fee  ............................................................  € 

+ ….. % VAT   ............................................................  € 

  Total  ....................................................……  € 

Date and signature of member of staff  …………………………………………………. 

Permission to publish: The Archives of the Akademie der Künste accords permission – on condition that the user fee is 

paid – for the above mentioned materials to be published. This permission does not release the client from possible 
necessity to pay third party rights. 

Invoice date / signature of head of department …………………………………………………….. 

Payable within 30 days · Please indicate invoice no. and the word “Archive” on the bank transfer · Deutsche Bank · IBAN 
DE 97 100 708 480 5127063 13 · SWIFT (BIC): DEUT DE DB110 · The client is responsible for all charges connected 
with the money transfer · Tax no. 29/668/00267. VAT-Identity no.: DE220436340 · When using PayPal, please use 
following e-mail address for recipient: buchhaltung@adk.de

* Please mark appropriate entry




