Ogunquit Memorial Library Application and Agreement		   Date:_________________

I hereby apply for the privilege of borrowing books from the Ogunquit Memorial Library and agree:
1.To abide by the policies of the Ogunquit Memorial Library and comply with all the rules and regulations.
2. Ensure that all books taken out by me have been returned in good condition.
3. To promptly return books by their due date or call to renew.

Applicants, Please fill in this top section:
First Name: ____________________________	Last Name: ____________________________
Email Address: _____________________________________________
Which phone number should we use to notify you? (for holds, Inter Library Loan, etc)
Home Phone: ___________________
Cell Phone: ____________________
[bookmark: _GoBack]RESIDENT Mailing Address, Local to Ogunquit and Environs
PO Box (preferred) or Street Mailing Address  _____________________________________
City ___________________________ State ______ Zip Code _______
NON-RESIDENT Home Mailing Address
PO Box (preferred) or Street Mailing Address ______________________________________
City ___________________________ State ______ Zip Code _______
Country: USA or __________________________


Signature: _____________________________________________     Date ___________________
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