
 

 
 

James White Library 
 

Proxy Borrowing Agreement 
(PLEASE PRINT OR TYPE) 

 
Professor’s Name: ___________________________, ________________________ID#: ________________ 

                        (Last)                           (First) 
 
Department: ______________________Phone: ________________, Email: _______________________ 
 
 
I authorize ___________________________________________, to act as my proxy borrower in accordance with the JWL Proxy policy.  
 
Proxy’s ID# : _________________; Proxy’s email: ________________________, Proxy’s Phone #: ___________________ 
 
Beginning Date; ______________________________, Ending Date: _______________________________________ 
 
I hereby agree to be responsible for all library materials checked out to me. 
 
 

Professor’s Signature: _______________________________________, Date: __________________________________ 

 

 

PLEASE RETURN TO CIRCULATION DESK OF JAMES WHITE LIBRARY 
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