Application Form for Conducting the Research in Mahua Dabar Museum

To, Date —
The Director,

Mahua Dabar Museum

Basti, Uttar Pradesh

Sir,

Please allow me to consult the records in the custody of the Mahua Dabar Museum,
Basti in connection with my research work. | agree to comply with rules and regulations
in force and promise to deposit a copy of each of my work based on the material
consulted at the Mahua Dabar Museum immediately after its publication. | would also
provide due credit to the Mahua Dabar Museum in my work.

I- Name (in block letters) —

- Address -

- Profession —

IV-  Domicile -

V- Subject/Topic & Period of Research —

VI-  Purpose of Research -
VII- Phone Number & Email —
VIll- Letter of Introduction from —

Address —
Signature —

Yours Faithfully

(Signature & Name of the Researcher)

Mahua Dabar Museum, Mahua Dabar, Basti-272302 Uttar Pradesh
Cell: +91 6388509249, Email: mahuadabarmuseum@gmail.com
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