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LOAN AUTHORIZATION FORM FOR UNDERAGE READERS 

 

I, the undersigned 

 

SURNAME ____________________________ NAME _______________________________ 

  

PLACE OF BIRTH __________________________ DATE OF BIRTH___________________ 

 

KIND OF DOCUMENT __________________   DOCUMENT NUMBER_________________ 

 

as a parent or legal guardian of 

 

SURNAME ____________________________ NAME _______________________________ 

  

PLACE OF BIRTH __________________________ DATE OF BIRTH___________________ 

 

KIND OF DOCUMENT __________________   DOCUMENT NUMBER_________________ 

 

 male       female 

 

CURRENT ADDRESS:  STREET ______________________________________  N. ______ 

 

ZIP _______ CITY_______________________________________ PROVINCE __________ 

 

PHONE  ________________________________ MOBILE   ___________________________ 

 

E-MAIL  ____________________________________________________________________ 

 

authorize him/her to borrow documents from Roberto Ruffilli Central Library. 

 

Forlì,  _________________                Signature  __________________________________ 

 

 

Roberto Ruffilli Central Library commits itself to use and process personal details in compliance 

with the Italian Legislative Decree no. 196 dated 30/06/2003. 

 


