
Baldwin Public Library 
Reserve Pick Up Authorization Application 

 
PLEASE PRINT 
 
Date ________________ 
 
 
I, ____________________________________, give permission for _________________ 
 
________________________________________________________________________ 
 
to pick up my reserves.  I understand that the authorized person must be over the age of 18 
and will be required to show current photo ID at the time of pick up. 
 
I acknowledge that the reserved items will be charged to my Library card, 
 
#2111500_______________________ and I will be responsible for their return. 
 
 
__________________________________  
Signature 
 
 
6/17/10 
 


