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Lending Library/Material Purchase Agreement

Client Name:___________________________________________
Lending Library  
You have expressed interest in borrowing materials from Family Ties Counseling, Inc.  These items vary in expense, and some are quite expensive to replace.  We are happy to loan out the materials, but need your agreement that you will care for them and return them in the condition in which they were received.  
By signing, you agree to return the following item by the date identified below:

Item:  _______________________________________________________________________

Will be returned by the following date:________________________________________
The item is given to you in the following condition:  (  Excellent       (  Good       (    Poor

Date Returned______________in the following condition:  (  Excellent       (  Good       (    Poor
_______________________________________________________________________________________

Policy
A credit card number is required to borrow materials.  You agree that we may charge the card provided for replacement cost of the item listed.  You understand the cost will be determined by the current replacement value of the item listed, plus taxes and shipping.  Advance notice will not be given, but a receipt will be mailed (or emailed) to you at the time the card is run.  In the event that the card is declined, another attempt will be made on a subsequent day.  A $3.00/per occurrence fee will be added for each time the card must be re-billed.  In the event that the card is denied repeatedly, you will be notified and asked to make other arrangements for payment.  If payment is not received within a six month period, the account will be closed and sent to a collections agency for payment.  
I authorize Cindy Richman of Family Ties Counseling, Inc. to charge my credit should the items is not returned in good condition, are lost, or not returned as indicated.  The card will be charged within two weeks of not being returned as agreed.  It is your responsibility to remember to return the item. 
Signed:____________________________________________________________Date:___________________

- - - - - - the credit card information will be shredded when the item is returned or the card is used- - - - - - - - 

Name as it appears on the card:__________________________________________________________

Address:  (circle one)    use address listed in chart                 address provided on back of form

Credit Card #:____________________________________________________________________

Circle One:                     Visa                         Mastercard

Expiration Dat
e:   ________________________________  
Three Digit Code on back of Card:  __________

Cindy R. Richman, M.A., L.P.C.


10 Boulder Crescent Street STE 102H


Colorado Springs, CO  80903


(719) 477-0550 Office (719) 471-7840 Fax








