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Declaration of consent and liability for persons under 18 
years of age by legal guardian(s) 

Details of the legal guardian(s) 

Last name: 
 
First name: 
 
Date of birth: 

Postal address 

Street, number /  
staircase / door: 
 
Postcode, city: 
 
Telephone number: 
 
Email address: 

Details of child/legal ward 

Last name: 
 
First name: 
 
Date of birth: 
 

I, 

consent to child/legal ward 

born on 

using the University Library of the University of Natural Resources and Life Sciences, 
Vienna and accept the use or borrowing of materials.  
 
 
 
 
Place, date Signature of legal guardian(s) 
 

A copy of an official photo ID of the legal guardian with a visible signature must be 
submitted for signature verification. 
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