
 
HANFORD TECHNICAL LIBRARY USER APPLICATION 

 
 

Please print all information that applies. 
 
_____________________________________________ 
Name  (Last)                      (First)                          (MI) 
 
_____________________________      __________________ 
Company                                                  Mail Stop 
 
__________________________________________________ 
Address (Street or P.O. Box)                 ٱ business ٱ home 
 
__________________________________________________ 
(City)                                        (State)                      (Zip Code) 
 
__________________________________________________ 
Hanford ID, WSU ID, or Library Card # 
 
(______)________________    (______)__________________ 
Telephone  (Office)                         Telephone (Residence) 
 
___________________________________________________ 
E-Mail Address             
 
___________________________________________________ 
 Term of Appointment (if applicable)     
 

 
 

 OFP/Fellows, Collaborators, AWU, Corporate, Emeritus, 
 or GSSC please have the following information completed. 
 
___________________________________________________ 
Contact Person or Sponsor’s Name (Last, First, MI) 
 
_____________________________________________________ 
Address (Street or P.O. Box) 
 
_____________________________________________________ 
(City)                                                 (State)                   (Zip Code) 
  
(______)______________________     _____________________ 
Contact Person/Sponsor’s Telephone      Mail Stop  
 
_____________________________________________________           
Sponsor’s Hanford ID # 

 
I hereby apply for permission to the Hanford Technical Library, 
to borrow books and other library materials. 
 
I understand that I will be held responsible for any library 
materials checked out on this card.  All materials and any cards 
issued will be returned to the Hanford Technical Library upon 
termination of employment, completion of appointment, or 
cancellation of the library service contract. 
 
I understand that sponsors and companies holding EYB contracts 
with the library are ultimately responsible for all materials 
checked out and any cards issued to the below signed applicant.   
 
If a card is issued to me and is lost, I agree to report the loss 
immediately to the Hanford Technical Library.  A replacement 
card will then be issued. 
 
 
 
___________________________________________________ 
Signature of Applicant 
 
___________________________________________________ 
Signature of Contact Person/Sponsor  (if applicable) 
 
 
Comments or additional information: 
 
 
 
 
 
 
 
 
Please return application to:   
PNNL 
P.O. Box 999 
Hanford Technical Library/Circulation/P8-55 
Richland, WA 99352            
OR plant mail: HTL Circulation/P8-55 
Phone: 372-7440 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


