
 

 

Declaration of Consent for the Registration of Minors  
 

(Please do not use a pencil and do not replace umlauts) 

Please complete using block letters and add your signature. This form and the registration form  
are to be handed in at the registration desk. A valid identity card (or a copy of front and back side) 
or the passport plus proof of residence (or a copy of both) of the parent / legal guardian have to  
be submitted as well.    
 

I agree that   

                          

Last name 
                          

First name 
        

Date of birth (DDMMYYYY)  

will be a library user of the Staatsbibliothek zu Berlin – Preußischer Kulturbesitz.  
Use of the library is subject to the terms of use currently in force. 

I agree to satisfy all requirements relating to the use of the library (Staatsbibliothek zu Berlin)  
by my son / my daughter.  

The library will use all data collected with this form exclusively for in-house documentation 
purposes. Data are only be stored as long as the person is a user of the library. 

 

I am the only parent / legal guardian or the other parent / legal guardian has agreed.  

                          

Last name 
                          

First name 
        

Date of birth (DDMMYYYY)  

Home address: 
                          

Street and number: 
                          

Additional address information (e.g.: c/o)  

 
Postcode    Place 
 

Berlin, ………………………              Signature…………………………………………………………. 


