
 

Facsimile A 

 

Application form 

 

To the Director  

Department of Statistical Sciences 

Via Cesare Battisti 241 

35121 Padova – I 

dipstat@stat.unipd.it 

 

The undersigned ........................................................................................................................... 

Researcher at .................................................................................................................................. 

................................................................................................................................................................ 

Address .................................................................................................................................................. 

Zip code .......................... City .................................................. Country ............................................. 

 

requests 

 

use of the files*: 

 BARRETT-MARSHALL   *Mark the relevant ones 

 BILLINGS 

 FERTILI 

 LONDON 

 VICENZA 

 

for the statistical and scientific purposes specifically described in the enclosed project, according to 

the provisions of Art. 2 of the enclosed Agreement, which may be summarised as follows: ............... 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

................................................................................................................................................................ 

The Licensee herewith declares to be one of the following: a researcher working within a University 

or Research Institution, a member of a Scientific Association or of a Centre for the Natural 

Regulation of Fertility. 

 

 

Yours faithfully 

 

........................................................ 

 

Date, ................................................... 


