
Library On Wheels Deposit Collection 

Card Application 

MISSON STATEMENT 

Institution Name : 

Address: 

City:     State:     Zip Code: 

Phone:    Email: 

CONTACT INFORMATION 

SIGN: DATE: 

Contact Person/Liaison: 

The fiscal agent, owner, director or other individual duly authorized to accept financial responsi-
bility for materials borrowed on this card must complete the information below. Financial respon-
sibility includes full payment for any lost materials or equipment and the cost of repairs/
replacement of damaged equipment or materials (cost determined by the library).  The institution 
is fully responsible for controlling the use of the institutional card. The institution must notify the 
library if the fiscal agent changes. 

Name of Responsible Party: 

Title of Responsible Party: 

If different from above: 

Institution: 

Address: 

 I have received a copy of the Library On Wheels Deposit Collection Agreement, which includes 
the limits and responsibilities, as well as information about replacement cost for lost items. 

The purpose of this service is to supplement the materials needed by institutions/agencies/

organizations/foundations to fulfill their missions within the community. 

Collections are issued to institutions/agencies/organizations/ foundations to facilitate access to 
library materials by their residents.  These institutions must agree to assume responsibility for 
the use of the library materials by their staff and residents. 



READING PREFERENCES 

(Please check all that may apply.) 

FICTION 

Adventure 

Animals 

Bestsellers 

Christian 

Classics 

Crime & Politics 

Espionage/Spy 

Fantasy 

General 

Historical 

Horror 

Humor 

Love Stories 

Mysteries 

Romantic Suspense 

Sci-Fi 

Short Stories 

Series/Sagas 

Suspense/Drama 

War 

Westerns 

NON-FICTION 

Bestsellers 

Biographies 

Business/ Economics 

Career/ Job Training 

Computers/ Technology 

Cooking/ Homemaking 

Crafts & Hobbies 

Current Events 

Health/Medical 

History/ Local/ War 

Humor 

Literature 

Music 

Nature/Animals/Gardening 

Poetry/ Fine Art 

Politics/ Government 

Religion/ Philosophy 

Self-Help 

Supernatural/ Paranormal 

Sports/ Recreation 

Travel/ Adventure/Ethnic 

DO YOU PREFER... 

Books 

Audio Books 

Music CDs 

Magazines 

Movies 

Large Print 

Regular Print 

Hardback 

Books on CD 

Books on Tape 

Movie VHS 

Movie DVD 

Holiday
Relaxation
Patriotic
Ethnic
Popular
Country

BOOKS 

AUDIO/MOVIES 

MUSIC 

Blues/Jazz
Rock
Classical
Religious
Opera
Musicals

Favorite authors, books, or series: 

Will you accept books that contain: 

Explicit Language:  YES     NO 

Violence:   YES     NO 

Sex:  YES     NO 

Special Reading Needs: 
Adult Young Adult Juvenile Preschool

08/2017 

How many items would you like to 

receive on a monthly basis: 

 10-30  50-100

 30-50  100 or more


