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Library card application form

Please fill in the form and bring with you to the library. Remember to also bring a valid

photographic proof of identity.

Borrower information

Surname

First names

Finnish social security number or
Date of birth

I would like to receive information from the library in:
71 finnish

[] swedish

1 english
Street address
Postal code Postal area
Telephone E-mail address

| would like the following PIN (four numbers).
The PIN can not be your birth date or year,
part of your social security number or four numbers in a row.

Date and signature

| agree to comply with the Kokkola libraries’ rules.

Contact person / Guardian information

(Guardian of minor under 15 years of age, contact person for a daycare, school, other

institution or community)

Surname

First names

Finnish social security number or
Date of birth

The contact person/guardian owns a library card
T Yes

[1 No
Street address
Postal code Postal area
Telephone E-mail address

| am responsible for the loans of the minor/institution/community mentioned above.

Date and signature




