Application to Join
Darkan Library

NEW BORROWER TO COMPLETE THIS SECTION:

— West Arghur
~ Community
Resource

First Name (s) Last Name

Home Phone Mobile Phone

Email Address

Residential

Address Postcode
Postal Address

If different from above Postcode

Alternate Contact Person (if we can’t contact you)

First Name (s) Last Name

Home Phone Mobile Phone

Email Address

Note: If you are unable to complete the above section with a local address, we will require a $50
deposit priorto you borrowing any library items. This depositis fully refundable upon requestif you

are leaving town, and we can verify that you have returned all library items borrowed by you.

$50 deposit paid (circle the appropriate response) Yes No N/A

LIBRARY USAGE DECLARATION

I, as a member of the Darkan Library, will respect the

library, its staff and stock and will do my best to return all library items by their due date and in the
same condition | borrowed them in. If an item is damaged or lost while in my use, | agree to forego

my $50 deposit (if | paid one) or | will pay for the replacement cost of the item in question.

Signature Date
STAFF USE ONLY:

ID sighted with local address (eg. Licence, bill, Govt. letter etc...)

Name of Staff

Signature Date
West Arthur Community Resource Centre\ Members Number:

Data - Documents\

1 West Arthur CRC\Library\Admin Date Entered into System: / / Staff Initial:



