
 
 To Alma Mater Studiorum  

Università degli Studi di Bologna  
Biblioteca Centrale del Campus di Rimini  

Via Vittime Civili di Guerra, 5 - Rimini  

 
PROXY to COLLECT/RETURN BOOKS on loan 

I, the undersigned ( Name and surname) 
_______________________________________________________________________________________ 
 
Born in (City and Country) _________________________________________________ ________________  
 
on (d/m/y)_______________________________________________________________________________ 
 
enrolled in the course _____________________________________________________________________  
 
Serial n° ______________________________  

 
aware of the civil and criminal penalties in case of false declarations, being unable to go in person 
at the Library 
 
D E L E G ATE 
(Name and Surname)2 _____________________________________________________________________ 
 
Born in (City and Country) _________________________________________________ ________________  
 
on (d/m/y)_______________________________________________________________________________ 
 
to collect/return the following items:  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________  

The responsibility in case of late return, loss or failure to return the items still remains at my 
charge. 
______________________, ________________  
(Place and Date)  
 

In witness whereof 
(Legible signature) ____________________________________  
 
_________________________________________  
1 Please find enclosed a copy of the identity document of the delegating 
2 The delegate will have to show an identity document 


