
To the Alma Mater Studiorum 

University of Bologna 

Rimini Campus Central Library B.L.U. 

Via Vittime Civili di Guerra, 5 – Rimini 

 

DELEGATION for WITHDRAWAL/DELIVERY of BOOKS on LOAN 

 

I, the undersigned1 (name and surname) 

__________________________________________________ 

Born in (City) _________________________________________________________ Prov. ____________ 

on (dd/mm/yyyy) ___________________________ 

Enrolled in the Course of Studies in ______________________________________________________ 

Enrollment number no. ______________________________ 

Aware of the civil and criminal penalties foreseen in case of false declarations, being unable 

to go to the Library in person 

DELEGATE 

(Name and Surname)2 

___________________________________________________________________ 

Born in (City) _________________________________________________________ Prov. ____________ 

on (dd/mm/yyyy) ___________________________ 

the withdrawal/delivery of the following volumes: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Liability in case of delay in returning, loss or failure to return the volumes remains on me. 

______________________, ________________ 

(place)    (date) 

Yours Faithfully 

(Legible signature) 

____________________________________ 

 
1 A copy of the delegating party's identity document is attached. 
2 The delegate must show an identity document. 


