‘I

Registration for the Southside Tool Library

Only COMPLETED forms will be processed

Applicant Information (PLEASE PRINT):

Name Valid D.L. or State Issued ID#
Address Phone#

City, State, Zip Email

Please checkone: __ Homeowner _____Renter (Owners permission needed)

Female Head of Household
How many individuals live in your household?
What is the yearly combined income of everyone in your household? (Estimate)

Applicant’s Signature Date

If you are NOT the property owner of record for your residence, the property owner must complete and sign the following
agreement:

l, , being the property owner at ,

Agree that, may use tools borrowed from the Southside Tool Library Program.

I understand that the Southside Tool Library is NOT responsible for any damage caused to my property through the use of these
tools.

Signature of Owner Date

Address Phone

For Office Use only

Registration Number Parcel Number

Tool Library Volunteer Signature

Remarks:




