
Proxy Patron Authorization Form
Faculty Member: _________________________, ____________________________




Last Name


First Name

Campus Address: _________________________, ____________________________




Department


Location

Campus Phone Number: ____________________

Barcode: ________________________ (Enter your library barcode from the front of your ID card.  
                                                                                This number usually begins with 230 and is 11 digits long.)

Student Information:

SID

Student Name

Student Barcode


Period











From

To

I hereby authorize the above student(s) to check out items in the library on my behalf.

Signature: _____________________________________ Today’s Date ________________

Either bring the completed form to the Checkout desk, have the student bring the form, or mail it to: 

Circulation Desk

Cunningham Memorial Library
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