Registration form % RANDERS
Applicants under 18 of age
4 N
YOUR NAME
Name
CPR# or Alien ID and Date of birth
Address
Postalcode City
*Mobile *E-mail

*Messages from the library will be sent to the mobile/e-mail, as specified above.

Preferred branch or mobile library stop

To register as a member at Randers Library, you must present a valid ID, such as your health insurance
card, passport, or similar.

v

As a parent/guardian, | hereby consent to my child using the library in accordance with the library rules
and regulations. Furthermore, | accept full financial liability and agree to pay any fees or charges issued
by Randers Library, Randers Municipality, or the Danish Tax Agency (Skat) in the event of non-compliance
with the rules for borrowing materials.

PARENT/GUARDIAN

Name of parent/guardian
CPR# or Alien ID and Date of birth
Address
Postalcode —  City

NB!

Please note that from the age of 15, certain notifications from the library will be sent to the young
person’s e-Boks (digital post) — regardless of the communication methods chosen above. However,
notices regarding debt collection will always be sent to the parent/guardian.

Date Parent/guardian signature

\
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