
Bibliothek 

Application for a library account 

☐ Student DEG ☐Staff DEG
☐ Exchange Student DEG

☐ Student ECRI ☐Staff ECRI
☐ Exchange Student ECRI

Family name*:  ………………………………………………………………………………… 

First name*:  ………………………………………………………………………………… 

Street, number, apartment*: ….………………………………………………………………. 

Postal Code*:         ………………………     City*: …………………………………………. 

E-mail*: ………………………………………………………………………………… 

Date of birth*:  ………………………  Tel.:   …………………………………… 

Nationality*:    ………………………………………………………………………………… 

Matriculation no.*:   …………………………………. 

Student identification no.*: ……………………… 
(on the right side of student id) 
................................................................................................... 

I accept the responsibility for my account, especially for correct data concerning address and mail. 

I assume liability for my library card and for any consequences in case of loss until it is reported. 

I take note of the terms of conditions of databases and E-Books (visible at our homepage) and agree 
to observe them. 
I agree the house rules (https://www.th-deg.de/Studierende/Antraege-und-
Organisatorisches/Hochschulrecht/hausordnung_2021-en.pdf) and terms of use 
(https://www.gesetze-bayern.de/Content/Document/BayABOB ).   

You find the current privacy policy at our homepage: 

https://dpm.th-deg.de/infoduties/Y62B1t 
We reserve the right to adapt this privacy policy from time to time so that it always 
meets the current legal requirements or to implement changes to our services in the 
privacy policy. 

________________      ________________________ 
Place and date     Signature 
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