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Borrowers Information: (All information and Superintendent’s Signature must be included) 
Name:  

Home Address:  

 

Home Telephone: 

E-mail Address: 

District:   

Position:    

Business Address: 

 

Business Telephone:  

E-mail Address: 
 

District agrees to pay the full replacement cost if the materials borrowed are 
not retuned 

 

Date Borrowed:                                     Return by Date: 
 

Materials Borrowed: 
 

TITLE AUTHOR 
BAR CODE 

 (office use only) 
 
 

  

 
 

  

 
 

  

** Must be on the form 

**Replacement Cost: $ 
**Superintendent’s Signature: 

**FedEx Account Number: 

Reading First 
Research and Resource Center 

15 Andrea Road 
Holbrook, NY 11741 

Phone: 631-244-4013 Fax: 631-218-4127 


