
               

 

 

 

 

 

Please present this form to staff at your home library for completion.  Return the completed form 

to Rochester Hills Public Library to obtain full reciprocal borrowing privileges. 

Please direct questions to the Circulation Department at 248-650-7174. 

 

Home Library ________________________________________________________________________ 

 

Patron name _________________________________________________________________________ 

 

Patron Address_______________________________________________________________________ 

 

Patron Barcode_______________________________________________________________________ 

 

By signing and stamping below, I declare on behalf of our library that this person is in good standing.* 

 

Staff Signature __________________________________________    Date _____________________ 

 

Library Stamp              or TLN #____________________ 

 

 

*Good standing as defined by our library (generally no major fines or long overdue items). 

_______________________________________________________________________________________________________ 

 

Rochester Hills Public Library 

500 Olde Towne Rd 

Rochester, MI 48307 

248-656-2900 

RHPL Staff: 

Date: 


