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BORROWER’S CARD APPLICATION
(Must be 18 years old or older)

NAME

FIRST MI LAST
PHONE EMAIL
HOME ADDRESS

LIBRARY AFFILIATION/REASON FOR USE
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STATEMENT OF RESPONSIBILITY

I understand that this borrower's card is non-transferable and is for my personal use only, and that I
am responsible for all obligations incurred through use of this card. These obligations may include:
- fines for books that are overdue when returned

- damage fees assessed by the University of Georgia Libraries for items that were damaged
when returned
and/or

- replacement charges and processing charges plus any overdue fines on lost materials.

I understand that the user fee does not in any way apply to any library obligations that I may incur. I
understand that I am responsible for all library materials until they have been cleared from my name
by the appropriate library. I agree to abide by the rules and regulations of The University of Georgia
Libraries and that failure to do so may result in borrowing privileges being rescinded.

Borrower’s Signature Date
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NAME OF PUBLIC LIBRARY/BRANCH

ADDRESS

PHONE NUMBER

BORROWER’S HOME LIBRARY CARD#

AUTHORIZED NAME (please print)

AUTHORIZED SIGNATURE
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Comments/Notes:
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This side for University of Georgia Office Use Only:

Basic Patron #
Basic+ Exp. Date
Alumni Date Assigned
Other (define) Issuer Initials
Comments/Notes:

Attach copy of appropriate documentation (letter, photocopy of I.D .» etc.)
Athens, Georgia 30602-1641 * (706) 542-3256 * FAX: (706) 583-8300
An Equal Opportunity/Affirmative Action Institution = Doc# 447c

THIS APPLICATION MAY BE DUPLICATED AS NEEDED.
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