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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. 

 

Forlì _________________                 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. 

 


