OMNECOUNG

LIBRARY
SERVICE

ORGANIZATIONAL BORROWER'’S REGISTRATION FORM

Local Organization Name

Name of Authorized Borrower
(Leave blank if card to be shared)

Mailing Address

Street Address
City State Zip
Local Organization Phone Number () Ext.
email Address
Financially Responsible Person

Please print
Loan Type - ORG
Home Office Address

Street Address
City State Zip
Home Office Phone Number ( ) Ext.

Statement of Responsibility

| agree to be responsible for materials drawn on the library card issued in the above organizational name, inclu
ing material drawn on it by others with or without my consent, unless | have previously reported the loss of my
card. | promise to comply with all library rules and policies, both present and future, and give prompt notice of
change to address or name, or loss of library card.

Financially resposible person’s signature



