Chatham-Kent Public Library

“Corporate” Registration Authorization Form

Name:

Title:

*Person named above must have signing authority for financial purposes to cover replacement charges and/or fines, if incurred

Name of Organization:

Address:
Phone #: Fax #:
Card #: Expiry Date:

I, , agree to accept responsibility for the

care and timely return of all materials borrowed from the Chatham-Kent
Public Library on this Corporate Library Card. In so doing, it is
understood and agreed that (name of organization)

will be responsible for

payment of any charges resulting from late, damaged, or lost materials.

Failure to pay charges resulting from late, damaged or lost materials may
result in the suspension of borrowing privileges.
Furthermore, it is agreed that the Chatham-Kent Public Library will be

informed of any change in the information contained on this form.

Signature
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