
 

 

Master Data Sheet 
 

Application for a library card 
 
Please, fill in in block capitals. Mark with a cross where applicable. 
 
 
 
|__________________________| 
ID Number of the library card (filled in by the library) 
 
 
|__________________________________|        |__________________________|            |____________| 
SURNAME FIRST NAME TITLE 
 
 
                                                                                           
|___________________|                                                                         |___________________________| 
DATE of BIRTH   (dd-mm-yyyy)  SEX NATIONALITY / CITIZENSHIP 
 
 
ADDRESS 
 
 
|___________________________________________________________________________________| 
STREET NUMBER / FLOOR / DOOR 
 
 
|______________|          |___________________________|          |______________________________| 
ZIP Postal code CITY / place of residence TELEPHONE NUMBER 
 
 
|___________________________________________________________________________________| 
E-MAIL 
 
 
 
|___________________________________________________________________________________| 
Designation and Number oft he presented photo ID 
 
 
I herby accept the „Library Rules“ and the „Schedule of Fees“. 
I am liable for any loss or damage of media borrowed by me.  
I herby undertake to inform the library about any change to the data provided in this form – e. g. in case of 
relocation, change of name. 
 
Privacy Statement 

 
By marking the box Iagree with the above collected data being processed in the library 
management system of Montanuniversität Leoben for the purpose of using the library. In the 
case of no activity of the user for one year (e. g. borrowing, walk-in-use of computer, inter library 

loan) this data are deleted and library ID ceases to be valid. 
 
 
 
 
 
DATE, SIGNATURE    (for underage persons parent or legal guardian) 

University Library of Montanuniversität Leoben 
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