
Applicant name, surname and address: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Institute for the Protection of Cultural Heritage of Slovenia 
Centre for Preventive Archaeology
Poljanska 40, PO box 338
1002 Ljubljana 

a. Exact location of undertaking - copy of the cadastre plan 
b. Copy of the cultural protection acts (cultural protection conditions or guidelines) 
c. A geo-referential excerpt of the area following the conceptual basis of the project or the project 
 to obtain a building permit (.DWG format) 
d. Other

Exact address (town, municipality, street, house number): 

4. �e following documents are enclosed (circle applicable documents)

Place and date:  __________________________________________  Signature:  ________________________________

2. Details about the foreseen undertaking to the space
    (type and purpose, means of implementation and other information that describes the undertaking) 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

3. Details about the location of the building or device

APPLICATION FORM FOR THE PREPARATION OF AN
OFFER FOR THE EXECUTION OF A PRELIMINARY 
ARCHAEOLOGICAL SURVEY

Cadastral municipality: ___________________________  Plot number:  ___________________________________

Name and surname or organisation name:  ___________________________________________________________

1. Details of applicant or investor

Address:  _______________________________________________ Contact person:  __________________________


