Wilmington University Library
Application for Borrowing Card

Name

WU Student ID# (10 digit W number) W

Alumni: Graduation Year

Street Address

City State Zip Code

Telephone: Home Work

Email Address

Semester Fall Spring Summer Block 1 Block 2
Employer
Employer’s Address

Statement of Responsibility

I, the borrower, understand that I am fully responsible for any fines levied due to late return or
damage to these materials. | further understand that | am responsible to return the materials to the
library or to pay the cost of replacement and processing as well as any overdue fines.

Signature

Date

Please mail completed form to:

Mr. William Smith, Librarian for Public Services
Robert C. and Dorothy M. Peoples Library
Wilmington University

320 North DuPont Highway

New Castle, DE 19720

Fax # 302-356-6878 Attn: Bill Smith
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