LAGALLERIA

NAZIONALE

Authorization Form - To publish documents/images from archives
(Photographic — Bio-lconographic — Historical Funds - Institutes’s Archive)

Last Name First Name

Codice fiscale (ltalian Social Security Number | if applicable)

On behalf of the Press (specify the name of the Press)

Legally based in

| hereby request to publish from the:

O Book/volume/magazine

O Web

Number of programmed copies to print

The following archival documents/images:

(clearly indicate either the document’s location, or the documents’s Author/Title)

Name of the payer

Total paid for royalties/copyright: €

| hereby declare that | will send copies of the publication to the institute, and that | am aware | may be otherwise denied future
authorization to publish.

Date Signature

The undersigned authorises the Galleria Nazionale d’arte moderna e contemporanea to
use his/her personal data, as per art. 13-14 of the GDPR (General Data Protection Regulation) 2016/679 — pursuant to art 13 of
Legislative Decree 196/2003 for institutional purposes only.

Date Signature
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