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Computer Use Agreement 
 
I understand and will abide by the computer policies and rules of the Cornwall Public Library, as reflected on 
the back of this form.   
Any violation of these rules will result in a loss of computer privileges.  I may appeal any such decision to the 
Board of Trustees in writing within 30 days of the incident. 
 
Cornwall Public Library Patrons Only 
 
Date of Birth (mm/dd/year) _____/_____/_______ 
 
Your Full Name  _____________________________________________________________________ 
 
Home Address  _____________________________________________________________________ 
 
 Town___________________________________ ST_______ Zip _______________ 
 
Mailing Address _____________________________________________________________________ 
(If different from above) 
 Town___________________________________ ST_______ Zip_______________ 
 
Home Phone _____________________________________ 
 
Cell Phone _____________________________________ 
 
E-mail Address _____________________________________ 
 
Library Barcode # _____________________________________ 
 
Signature _____________________________________ 
  
 

395 Hudson Street 
Cornwall, NY 12518 

Phone 845-534-8282 
Fax 845-534-3827 

e-mail: cor@rcls.org 
www.cornwallpubliclibrary.org 
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