
Kemi City Library

APPLICATION FOR LIBRARY CARD

Surname__________________________________________________________

First name__________________________________________________________

Social security number__________________________________________________________

Stree address__________________________________________________________

Zip code__________________________________________________________

City__________________________________________________________

Telephone__________________________________________________________

E-mail__________________________________________________________

Permanent address if staying in Kemi temporarily
Street address__________________________________________________________
Zip cod, city
and country__________________________________________________________

Pin code for web library Notification of an approaching
and self-service issue expiry date by email (free of charge)

 yes  yes

 no  no

Notification of arrived holds Overdue notices
 e-mail  e-mail

 SMS  letter

 letter

I will comply with the library rules of use. I accept responsibility for materials checked out with my 
library card. I have full responsibility of use of my customer number and pin code. I will report the 
library immediately if my card gets lost. A lost card will be deactivated by the library. 

Date and signature ____________________________________________________________

FILL IF APPLYING CARD FOR MINOR: I accept full responsibility for the use of the library 
card of above mentioned minor under my custody.

Surname________________________________________________________

First name ________________________________________________________

Social security number________________________________________________________

Date and signature________________________________________________________


