
Blossburg Memorial Library Kindle Agreement 
 

My signature below indicates that I have read the Kindle Agreement and that I agree to 
abide by these conditions of use when checking out a Kindle from the Blossburg 
Memorial Library: 

• I agree to accept full responsibility for the Kindle while it is checked out to me.  
• I will not tamper with the Kindle, accessories, and digital books, attempt to load 

digital books, or attach any equipment not designed for use with the Kindle. 
• I will pay a late return fee of $1 per day (no grace period) if I fail to return this 

Kindle to the library by the due date and time. 
• I accept full financial liability for the Kindle and accessories, while in my 

possession. 
• I agree to return the Kindle to the library staff for check-in (Not the drop box). 
• I agree to pay all costs associated with damage to, loss of, or theft of the Kindle 

and accessories ($139.00 plus accrued late return fees for the Kindle) while it 
is checked out to me. 

• I agree that the Library may use any appropriate means to collect the amount 
owed for fees, damage, loss, or theft. 

• I acknowledge that failure to pay any amount owing will be considered an 
outstanding debt to the Blossburg Memorial Library and will be added to my 
library account. 

• I acknowledge that failure to return the Kindle by the specified due date will be 
considered theft and the local authorities will be contacted. 

• I agree that failure to comply with any of these rules and guidelines will result in 
the loss of the privilege of borrowing a Kindle. 
 

Name: ____________________________________________________________ 

Address: __________________________________________________________ 
                               Street                                                   Town                 Zip 

Home Phone: _________________    Cell or Work Phone:  __________________    

E-mail:_____________________________ Driver’s License #: _______________                          

 
Customer Signature: ________________________________________________ 

 
Date: _____________________________________________________________ 

 
 


