BORROWER REGISTRATION FORM
STATE LIBRARY OF IOWA

STATE LIRRARY OF JOWd
E 12th and Grand
Dk Micinas, lowa 50319

Please Print NAME first middleinitia |ast

HOME ADDRESS

CITY STATE ZIP

TELEPHONE (home)

OFFICE/SCHOOL ADDRESS

CITY STATE ZIP

TELEPHONE (office)

| agree to abide by the circulation policies of the State Library of lowa | understand that | will be held personaly
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 #




