
 

 
USER REGISTRATION FORM FOR FOREIGN CITIZENS – LIBRARY OF VETERINARY 

FACULTY 

 

Personal data:  

First name and surname  

Date of birth  

Home address (street and house number)  

City, postal code of permanente residence   

Address of temporary residence (street and house 

number) 

 

City, postal code of temporary residence in the 

Republic of Slovenia  

 

Other data:  

Phone number  

E-mail   

Name of school / University of Ljubljana faculty 

or academy / employer 

 

 

User Card No. / Student Card No.:_________________________ 

 
Statement: 

 

I, the undersigned, state that I want to become member of the Veterinary library. I am acquainted with 

and I accept the library's rules and regulations which I will respect. 

 

With my signature I confirm that the personal data provided is true and that I will report any change of 

personal data to the Veterinary library in eight days after its occurrence. 

 

I agree that: 

- The library processes my personal data according to the Libraries Act and the Personal Data 

Protection Act for the purpose of library operations for the period of my membership in the library and 

one more year at the most from the day when I repaid all due payments and returned all loaned items. 

- The library processes personal data from category Other data according to the Personal Data 

Protection Act for informing me regarding the items on loan or reservation, due loan and membership 

dates as well as for the administration of remote access to electronic resources. 

- The Court of Justice in Ljubljana shall have jurisdiction in disputes.  

 

 

Date:                                                                                            Signature: 


