
ARCHIVIO KOUNELLIS  
via Pompeo Magno 6/B 
00192 Roma 

INQUIRY FOR EXPERTISE  

The undersigned __________________________, declares 
to own a work of art as described: 

TITLE 
_____________________________________________ 
YEAR 
_____________________________________________ 
TECHNIQUE 
 _____________________________________________ 
MEASURES  
_____________________________________________ 
SIGNATURE  
_____________________________________________ 
PROPERTY 
_____________________________________________ 
PROVENANCE  

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 
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_____________________________________________ 
Other characteristics  
_____________________________________________ 

and requires for this work the certificate of authenticity 
and the archiving.  

By signing this Inquiry for Expertise, I declare: 

- to know and fully approve the rules and the authenti-
cation procedures of the Archivio Kounellis ; 

- to recognize absolute authority and competence of 
the Scientific Committee of the Archivio Kounellis 
and its unquestionable decisions; 

- to undertake not to contest anywhere the opinion of 
the Scientific Committee of the Archivio Kounellis on 
the authenticity of the work submitted for examina-
tion; 

- to relieve the Archivio Kounellis from any liability, 
and from custody obligations for even subtraction, 
theft or damage, whatever else should happen to the 
work delivered for the entire period of stay at the 
Archivio Kounellis headquarters; 

- to this end, I undertake to take out an insurance cov-
erage policy “from nail to nail” for any eventualities 
mentioned. 
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Owner of the work: 

Name 

Surname  

Address 

City 

Zip 

Country  

Nationality 

Phone 

E-mail 

(A copy of the identity document is attached) 

Any person in charge with delegation: 

Name 

Surname  

Address 

City 

Zip  

Country  

Nationality 

Phone 

E-mail 
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(A copy of the identity document is attached) 

BILLING INFORMATION  

Name 

Surname  

Company name 

VAT number  

Address 

City 

Zip 

Country  

Nationality 

Phone 

E-mail 

Date and signature 

_________________ 
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________________________________________________________ 
PRIVACY: Pursuant to and for the purposes of Legislative Decree 196 of 30 
June 2003 and EU Regulation 2016/679 (the "GDPR") and its implemen-
ting EU and Italian laws, as amended and integrated from time to time (he-
reinafter “Italian Privacy Law”), the parties - under the art. 13 of Legislative 
Decree 196 of 30 June 2003 and under the art. 13 of the "GDPR" -  who 
have clarified that they have mutually informed each other and agree that 
the respective personal data will be processed in the Customers/Suppliers 
archive for civil obligations, tax, management, also through subjects to 
whom outsourcing services are entrusted. The parties, owners of the re-
spective data, expressly declare that they are aware of the content of the 
art. 15 of the “GDPR” and subsequent amendments and additions. 
________________________________________________________ 

Consent to the processing of personal data: 

Date and signature 

___________________ 
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