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Proxy Authorization Form

Proxy’s Name   _________________________________
Proxy’s NDSU Student ID Number   ________________
Expiration date of proxy authorization   _____________

I authorize the above named student to check out library materials on my behalf.  I also understand that I am financially responsible for all library materials this student checks out on my behalf.
Professor’s Name   ______________________________
Department   __________________________________
EMPL ID   __________________

Please return this form to the Main Library Circulation desk where a proxy card will be issued.




