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I have read and understand the ARLS E-device Circulation Policy and agree to it 
in its entirety. 
 
Additionally: 

 I agree to return this device to the appropriate staff person inside 
the library from which it is checked out. 

 I agree to pay assessed fees, fines, and full repair and/or 
replacement costs should the e-device or any peripherals be lost, stolen, 
not returned, or damaged in any way. 

 I agree to read and abide by the instructions and guidelines for use 
of the e-device. 

 I agree to return the e-device fully charged. 

 I acknowledge that I received the e-device and all peripherals in full 
working order and in good condition. 

 
 
__________________________________________  _____________________ 
Patron signature      Date of checkout 
 
 
__________________________________________  _____________________ 
PRINT patron name      PINES card/account # 
 
__________________________________________ 
 
__________________________________________ 
Patron address 
 
__________________________________________ 
Patron phone number 
 
__________________________________________ 
Patron email 
 
 
____________________________   _____________________ 
E-device #       DATE DUE 
 
_________________ 
Checkout staff initials 
 
 
 
 


