
SWAZILAND NATIONAL ARCHIVES 

 
 

 

REQUEST FOR DOCUMENTS IN THE SEARCH ROOM FORM 

 

Please complete your personal details: 

Name: ------------------------------------------------------------------------------------ 

Surname: --------------------------------------------------------------------------------- 

Proof of Identity: (Passport/ National ID/ Drivers License) 

ID No: ------------------------------------------------------------------------------------ 

Postal Address: -------------------------------------------------------------------------- 

Email: ------------------------------------------------------------------------------------- 

Telephone: Home: ----------------------------- Cell: --------------------------------- 

Search Room Desk Number: ----------------------------------------------------------- 

Date: --------------------------------------------------------------------------------------- 

Signature: --------------------------------------------------------------------------------- 

 

List the documents requested in the table below (Please note that not more than six 

documents may be issued out at any one time) 

 

FILE REFERNCE SUBJECT 

  

  

  

  

  

  

  

  

  

  

  

  



 


