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State Library of Tasmania Change of Address Form
Your Details

Librarycard No: Date:

First Name:

Last Name:

Postal Address:

Town/City:

Postcode:

Email Address:

Signature:
For patrons under the age of 18, this form must be signed by the guarantor.
Guarantor Details

First Name:

TLast Name:

Postal Address:

Town/City:

Postcode:

Please list other members of your family who are to use the above email address on their
record.

Librarycard No. First Name Last Name



