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LENDING LIBRARY

I have received wonderful benefits from written and recorded materials and will occasionally
make a recommendation that you purchase your own copy to use in our work together. Other
times I will offer to loan an item to you until you can purchase your own copy or sometimes it is
appropriate as a one time use and can be loaned out. I am happy to offer this as a service to you
as a client or associate.
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AGREEMENT

I agree to treat the items with care and return it in the condition it was when I received it.

I understand I am responsible for the items borrowed and agree to pay the deposit indicated
below prior to checking out the item.

I understand that the deposit will be held in reserve and I will be refunded the deposit upon a
timely return.

I agree to return borrowed items by the specified due date.

In the event that I have exceeded the return date 30 days past due I will forfeit the deposit to
cover the replacement of the item(s).

Title of Book/CD/DVD (circle one):

Deposit: Return by:
(G240
Name: Phone No.:
Address:
Street City State Zip
Signed: Date:
Lending Librarg / Agrccment Stcmc Genevieve, MSW, LICSW, CDF, SAF

Thcrapist and Personal Coach

www.envisionintegrativetherapies.com
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