
Donation Proposal Form 
DONOR DETAILS 
Name and surname: 
E-mail:
ID Number: 
Address: 
Postal Code: 
City: 
Telephone number: 

DONATION DETAILS 

AUTHOR TITLE/DESCRIPTION PUBLISHER 
PLACE AND DATE

OF PUBLICATION

I declare that I know and accept the conditions of the general rules of the library.

Valencia,         of               o f 20 

Signature: 

PERSONAL DATA PROTECTION CLAUSE
The Universitat de València, its foundations and associated entities comply to the Spanish data protection act and the 
European General Regulation of Data Protection. For any information, suggestion or request for the exercise of rights 
and amicable resolution of disputes regarding the protection of personal data, please write to lopd@uv.es. More 
information at https://www.uv.es "privacy policy".



AUTHOR TITLE/DESCRIPTION PUBLISHER PLACE AND DATE

OF PUBLICATION

FULL COMPLEMENTARI 




