
Contract No: CN08-7 5 

Bid No: N/ A 

Florida Library Information Network Agreement 

By signing and submitting this form, the institution identified below agrees to participate in 
the Florida Library Information Network and adhere to all FUN requirements as outlined 
herein, including the following: 

As a participant in FUN, we agree to the following. 

1. To commit to resource sharing with all FLII\I members. 

2. To provide loans of all circulating monographic (returnable) items to all FUN 
members at no charge. 

3. To provide photocopies for a maximum of 25 pages per bibliographic citation to FUN 
members at no charge (a cost recovery charge for photocopies exceeding 25 pages 
limit is permissible and may be determined by the lending library). 

Directo~!. l"Af) C:), ~<2~0 \ C~ 
Institution: -----------:------

Library: w~ CD')~t'\~~-J?\.)~\,c. ~@~ ~s\-X-W\ 
Address: d-.5 ~. 4\1'\ ~---\. 
Building/P.O. #: -------------­

City/State/Zip: ~...SC.Y"YX:\..\f\A_\m , £L :2~0-~ 
I 

OCLC Symbol: __,__N=· _,i;"'-c=;:; _________ _ 

Phone: ~04-~4-<t~ ~~lo-~ 

Fax: 9Q~ -d.-r\- t~lol.P 

E-mail: dfu:.A-\.u \ & @~'("'(X>~1 l 1 CDQ~~ ~\ ,(__£),'(\ 

This agreement shall remain in force until the Library below requests a cancellation in 
writing. 

Signe~\ o\~~~~-~ 
Institutioflitibrary Director 

Signed: ________ _ 
State Librarian 

Date: _ _,_\ -'-\ \_,__C\J..l..\-=--D~~t ______ _ Date: ____________ _ 

Submit agreement to: 
Program Manager, Office of Information Access Services 
State Library and Archives of Florida 
500 S. Bronough St. 
Tallahassee, Florida 32399-0250 



... 

Attest as to Chair's signature: 

APPROVED AS TO FORM BY THE 
NASSAU COUNTY ATTORNEY: 

BOARD OF COUNTY COMMISSIONERS 
NASSAU COUNTY, FLORIDA 

MARIANNE MARSHALL 
Its: Chair 


