
Cooperating Raleigh Colleges (CRC) 

FACULTY LIBRARY CARD 
 

Expires__________________________ 

 

 

Name of borrower 

 

 

Email                                                         Phone 

 

 

Campus address 

 

 

Campus ID #                                           Borrower status 

 

 

Signature of Library Official                 Institution 

 

 

 

 

 

I agree to abide by the regulations of the lending library: to borrow only 

those items not available in my home library, to return all items when 

due or recalled and to pay for any late fees or damages assessed.  I 

understand that these privileges are for my personal professional use 

and that failure to observe the library’s regulations may result in the 

cancellation of library privileges and legal action to effect the return of 

borrowed items or the payment of debts to the library. I further 

understand that the institution issuing this privilege card is authorized 

to act in lieu of the lending library in enforcing its regulations. 

 

 

Signature of Borrower 

 

Date 

 

 

 

 


