
THE UNIVERSITY OF MICHIGAN 

KRESGE LIBRARY - THE ROSS SCHOOL OF BUSINESS 

PROXY BORROWING APPLICATION FORM 

 

PLEASE BRING THIS FORM TO CIRCULATION SERVICES, ROOM k2330, KRESGE LIBRARY. 

ATTENTION, REQUESTORS:  This form authorizes another user to check out books in your name.  

You will be held responsible for all books checked out in your name, whether checked out by you, or 

by your proxy.  To terminate your proxy’s privileges before the end of the period indicated below, 

please notify the library immediately at kbalcurric@umich.edu.  

Please issue a PROXY borrowing card in my name to: _____________________________________ 

 

Proxy Email Address: ________________________  Proxy Uniqname:  ______________________ 

 

Faculty Name: ____________________   Faculty Uniqname: ______________________________ 

 
Proxy to expire on: ___/ _____/ _______ (Proxy accounts will expire in one year unless noted.) 

 

 
I HAVE READ THE STATEMENT OF POLICY APPLYING TO DESIGNATING PROXIES AS DESCRIBED ABOVE, AND I 
AM AWARE OF AND AGREE TO THE RESPONSIBILITIES OF A FACULTY MEMBER AS STATED THEREIN.  THIS FORM 

APPLIES ONLY TO TRANSACTIONS AT THE KRESGE LIBRARY AND DOES NOT AFFECT BORROWING AT OTHER 
CAMPUS LIBRARIES. 
 
 
Faculty Member Signature: _________________________________________________________ 
 
 
Proxy Signature:  _________________________________________________________________ 
 
 
 
.............................................................LIBRARY USE  ONLY............................................................... 
 
Barcode: ________________________________________________________________________ 
 
Date:  ___________________________  Staff Initials:   ___________________________________ 

 

GIVE COMPLETED PROXY FORM TO DEBIE FOR HER RECORDS 
 

 


