Extension Services Department

Pine Mountain Regional Library System

P.O. Box 709

218 W. Perry St

Manchester, Georgia 31816

extsvcs@pinemtnlibrary.org 

(706) 846-2186 x. 107
Application for Library Service

The Extension Services Department of the Pine Mountain Regional Library System offers deposit collections to institutions such as schools, day care centers, nursing homes, and other institutions where students, residents or clients are unable to come to the library.

Deposit collections consist of a variety of books selected by the Extension Services staff.  Deposit collections will be rotated on a regular basis.  

It is the responsibility of the borrowing agency to set up any internal controls they feel necessary to monitor use and return of library materials. The institution will be billed for any lost or damaged materials. A list of overdue materials will be provided. 

Library service can be discontinued at the discretion of the Director of the Pine Mountain Regional Library System.  If the director of the borrowing agency wishes to cancel their library service, they must do so in writing.

The person who fills out the application should be the person who contacts the library about materials and deliveries.

Name of Institution or Agency:

________________________________________________________________________

Street address____________________________________________________________

City __________________________________________  State ____________________

Zip code _________________

Mailing address (if different from above)_______________________________________

City __________________________________________  State ____________________

Zip code _________________

Phone number ____________________________  Fax ___________________________

Email address ____________________________________________________________

Name of person filling out application (please print):

_______________________________________________________________________

Title ___________________________________________________________________

Signature _______________________________________________________________
Date ____________________________

Authorization Statement

The institution’s director, owner, manager or fiscal agent must complete the information below.  The person must be duly authorized to accept financial responsibility for the institution. The institution will be required to pay for any lost or damaged materials.  
I have read the above and am authorized to request service for my institution.  I understand that this agreement can be cancelled at any time by the library system or by my institution. 

By signing this form, I agree that my institution will pay for these items in a timely manner. Unless cancellation is requested in writing, this agreement will be binding even if this institution no longer employs me.

Print name  __________________________________________________

Signature ____________________________________________________

Title or position _______________________________________________

Institution ___________________________________________________

Email address ________________________________________________

Date ________________________

Staff use only

Library card number _______________________________________
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