3D Print Request

Name:

Library Card Number:

Parent/Guardian Name:

Print Request: If you do not have a USB Drive or have not emailed the .stl
file, please provide the website, title, and creator of the
file you would like printed.

Print Description: Please provide a short description and/or drawing of the
print that you are requesting.
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By signing this statement, [ am indicating that I understand the terms of OCPL’s 3D Printer
Policy and Procedures and agree to abide by its stipulations. Irelinquish any responsibility on
behalf of the Oconee County Public Library’s liability in the printing process or the use of the

printed object. OCPL reserves the right to deny any print job without the reasoning given.
For questions, please contact D] Wharton at djroach@oconeesc.com or (864) 364-5714.

Signature:

For Library Use: Date: “E Public BTy
=\~

[ $1.00 Deposit received upon application
$.05X grams = $ collected at pickup [ Paid in full Staff member initials:



