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REGISTER OF ARCHIVAL MATERIAL HANDOVER

I. ADMINISTRATIVE DATA
	Date of receipt 
	

	Protocol number
	

	Classification of material
	

	Level of confidentiality 
	

	Name of the official in charge
	

	Position of official in charge
	



II. MATERIAL HAND OVER SUBMITTING PARTY DATA:

	Name and Surname
	

	Date of Birth.
	

	Place of Birth
	

	Personal number
	

	Citizenship/Nationality
	

	Address
	

	Gender
	☐ F	               	☐ M	              	☐ Other.

	Profession
	

	Phone number
	

	E-mail address
	









III. DETAILED DATA FOR HANDED OVER MATERIAL:

	☐ Audio-material 
	Duration:

	
	Time of creation of the material:

	
	Original ☐ Copy ☐

	
	Format: 

	
	Quantity:

	
	Other:

	☐ Court Verdict/ instigative report
	Number of pages;

	
	Time of creation of the material:

	
	Original ☐ Copt ☐

	
	Format:

	
	Quantity/Circulation: 

	
	Other:

	☐ Map
	Number of pages:

	
	Time of creation of the material:

	
	Original ☐ Copy ☐

	
	Format:

	
	Quantity:

	
	Other:

	☐ Video material(s)
	Duration:

	
	Time of creation of the material:

	
	Original ☐ Copy ☐

	
	Format:

	
	Quantity:

	
	Other:

	☐ Electronic registrations
	Quantity:

	
	Time of creation of the material:

	
	Original ☐ Copy ☐

	
	Format:

	
	Type of registry:

	
	Other:

	☐ Photography
	Number of photos:

	
	Time of creation of the photos:

	
	Original ☐ Copy ☐

	
	Format:

	
	Other:

	☐ Letter/page/document 
	Number of pages:

	
	Time of creation of the material:

	
	Original ☐ Copy ☐

	
	Format: A4

	
	Type of document:

	
	Other:

	
☐  Forensics Report/Medical record
	Number of pages:

	
	Time of creation of the material:

	
	Original ☐ Copy ☐

	
	Type of document: 

	
	Format:

	
	Other:

	☐ Other
	Specify:

	
	Quantity:

	
	Time of creation of the material:

	
	original ☐ Copy ☐



IV. METHOD OF MATERIAL HANDOVER 
	☐ Physical handover / Hand delivery

	☐ Digital Transfer/specify

	☐ Other/specify 



V. CONDITION OF HANDED OVER MATERIAL
	☐ Preserved/Compact

	☐ Acidified

	☐ Partially Burnt

	☐ Damaged by Moisture

	☐ Damaged by Light/UV

	☐ Damaged by Thermal Changes

	☐ Damaged by Organisms

	☐ Damaged by Mold/Fungi 

	☐ Damaged by Rust

	☐ Damaged by Human(s)

	☐ Damaged by Dust

	☐ Aged by Time

	☐ Accidentally Damaged


VI. PERIOD RECORDED IN THE MATERIAL
	Year
	

	Month
	

	Date
	

	Time
	



VII. PLACE RECORDED IN THE MATERIAL VENDI I REGJISTRUAR NË MATERIAL
	Region/municipality
	

	City/Village
	

	District/Street/Lane
	

	Additional information for the address
	



VIII. TYPE OF CRIME RECORDED IN THE MATERIAL
	☐ Loss of Life

	☐ Physical and Emotional/Psychological Damage

	☐ Economic/Material Damage

	☐ Environmental Damage

	☐ Damage to Cultural Property

	☐ Other/Specify














Annex 1: Brief description of the event (To be filled out by the official in charge in the presence and according to the explanation of the person submitting the material).
	[bookmark: _Hlk158106395]Description of the event

	
.



IX. CURRENT LOCATION OF THE MATERIAL
	Address (Municipality/City/Village)
	

	Type of Location
	☐ House      ☒ Office     ☐ Other/Specify:

	Date and time of the material's remain at that location
	

	Method of Finding/Collecting the Material
	☐ Personal/Voluntarily     ☐ Institutional     
☐ Randomly    ☐ Other/Specify:

	Chain of custody/origin/source of the material
	Taken from/Previous owner:

	
	The reason why the custodian/owner was changed: 

	
	Duration of stay with the previous owner:



X. APPROVAL FROM MATERIAL SUBMITTING PARTY
	Name and Surname
	

	Date of Signature
	

	Place of Signature 
	

	Signature 
	



Annex 2: Statement  
	Statement

	I declare that the materials handed over to the Institute of Crimes Committed During the War in Kosovo (ICCW) are handed over voluntarily, willingly and I give my full consent for them to be used for the needs of the ICCW as defined by the applicable laws.

Relevant laws: 
LAW NR. 08/L-177 FOR INSTITUTE OF CRIMES COMMITTED DURING THE WAR IN KOSOVO
LAW NR. 06/L-082 FOR PERSONAL DATA PROTECTION 

Name and Surname: __________________      Signature: ___________________








XI. APPROVAL FROM THE INSTITUTE

	Name and Surname
	

	Position
	

	Date of approval
	

	Signature
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