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APPLICATION FOR USE OF THE LEACH LIBRARY DISPLAY CASE 

 

Return completed application to the Leach Library Circulation Desk at 276 Mammoth Road, 
Londonderry, NH 03053. Please retain the Display Case Policy for your reference. 

 

Date of Application __________________                                               
 

Name _______________________________________________________________________ 

Street Address ________________________________________________________________ 

City ____________________________________ State/Zip ____________________________ 

Phone __________________________ Email _______________________________________ 

Leach Library Card Number (if applicable) __________________________________________ 

 

Requested Date of Display: 

1st Choice______________________________________(month/year) 

2nd Choice______________________________________(month/year) 

 

Description of items in the display case: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
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By signing below, I agree I have read and understood the Leach Library Display Case Policy.  

I absolve the library from responsibility for damage to or loss of any or all items exhibited.  

 

 

_____________________________________________           _____________ 

Signature         Date 

 

 

 

 

 

 

FOR LIBRARY STAFF USE ONLY 

 

Approved by the Library Director ________________________________________________  

 

Date____________________ 

 

 

 

 

Adopted by the Board of Trustees on 2/1/2023 
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