Non Profit Resource Library
User Agreement

I _____________________, agree to return the items I have checked out from the Community Foundation’s Non-Profit Resource Library in a timely fashion, and in accordance with the policy explained to me at the time of check out.

My contact information is as follows:

Name:___________________________________

Mailing Address: ___________________________

                            ___________________________

Business phone:  ___________________________

Cell phone:          ___________________________

By signing this document, I agree to pay for lost, stolen, or damaged materials, at the replacement value determined by the staff of the Community Foundation.

_______________________     ___________________

  (signature)





(date)
