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Please Print   NAME first_____________________  middle initial _____ last___________________________

                      HOME ADDRESS______________________________________________________________

                      CITY_____________________________________ STATE______________ ZIP____________

                      TELEPHONE (home)________________________

                      OFFICE/SCHOOL ADDRESS_____________________________________________________

                      ______________________________________________________________________________

                      CITY_____________________________________ STATE______________ ZIP____________

                      TELEPHONE (office)________________________

I agree to abide by the circulation policies of the State Library of Iowa.  I understand that I will be held personally
responsible for the repair or replacement costs of any materials damaged, lost, stolen, or unreturned which have been
borrowed in my name.

_____________________________________________                           ______________________________
Borrower’s Signature                                                                                Date

Staff Use Only:

BORROWER BARCODE #___________________________________________________________________


