VCAL

VCAL Faculty Reciprocal Borrowing Authorization

Borrower details

Name:

Permanent
address:
Phone: E-mail (required):

Home
institution:
ID/barcode # (if available):

I, the borrower, agree to abide by circulation policies of the lending library including due dates, overdue
fines, non-return fees and any other charges which I may incur. Iltems may be returned to either the
lending library or my home library unless otherwise noted. | have read and agree to the VCAL Faculty
Reciprocal Borrowing rules (available from your home library or at http://vermontlibraries.org/vcal)

Signature: Date:

Borrower's home library authorization

Authorized home library personnel:

Name (print): Title:

Signature: Date:

Authorization i for up to on mi r: this authorization expires on May 30 of the academic

year issued, or is valid for a shorter period until:

Notes:

Borrower Notes:

Lending Institution Notes:
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