ALMA MATER STUDIORUM

UNIVERSITA m BOLOGNA Centra/ L[brary

CAMPUS DI FORLI

LOAN AUTHORISATION FORM FOR MINORS

I, the undersigned

SURNAME

NAME

PLACE OF BIRTH

DATE OF BIRTH

DOCUMENT TYPE

DOCUMENT NO.

as the parent or person exercising parental authority over

SURNAME

NAME

PLACE OF BIRTH

DATE OF BIRTH

DOCUMENT TYPE DOCUMENT NO.

ADDRESS NO.

POSTCODE CITY PROVINCE __
HOME PHONE MOBILE PHONE

E-MAIL

authorise them to borrow documents from Roberto Ruffilli Central Library.

Forli

Signature

The Roberto Ruffilli Central Library undertakes to process personal data solely for purposes
related to its function in accordance with Legislative Decree 196/2003.

47121 Forli - Via Caterina Sforza, 45 - Tel. 0543/374001 - Fax 051/2086319

E-mail: bibliotecaruffilli.info@unibo.it



