HOMEBOUND BORROWER

Patron Information

Name
Last First Mi
Address
City State ZIP
Phone Library Card Number

| would like to name the person(s) below as my proxy borrower(s).

| understand that | am fully responsible for all library materials borrowed in my name, including all
damages and fines.

Signature Date

Proxy Borrower Information

1 Name

Last First Mi
Address

City State ZIP

Phone

2 Name

Last First Mi
Address

City State ZIP

Phone

| verify that is under my care and unable to visit the library due
to health reasons.

Signature
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