
EXHIBIT LOAN TO THE LIBRARY FORM 

TROY PUBLIC LIBRARY - CULTURAL ARTS SERVICES 

510 W. Big Beaver Road 
Troy, Michigan 48084 

 

DATE OF SET UP: _________________              DATE OF PICK UP: ______________ 

DATE OF EXHIBIT: MONTH _____________________________________   YEAR: _______________ 

NAME OF LENDER:  __________________________             HOME PHONE : __________________ 

    ADDRESS:   __________________________       BUSINESS PHONE: _________________  

   CITY/STATE/ZIP :  __________________________              FAX : _____________________ 

             
                                                 E-MAIL :____________________________ 

TITLE OF EXHIBIT : _________________________________________________________________ 

ARTIST’S MEDIUM OR SUBJECT OF COLLECTION : ___________________________________ 

 

� Attached is an itemized list of the items to be submitted to the library for exhibit, including 
the condition, and the real value of each item. 

� I understand that the above information may be used for a press release regarding this 
exhibit.  The address of the exhibitor will not be used without prior consent. 

� I have read and understand the Troy Public Library – Cultural Arts Services Information and 
Procedures for Exhibitors document, and agree to follow the information and procedures in 
that document. I agree to abide by the pre-arranged set-up and pick up times.  I am aware of 
penalty imposed if artifacts are left behind the pre-arranged pick up date. 

� I have paid the $25.00 exhibit fee. My check is payable to the City of Troy. 
 
Please sign below on the day the exhibit is left at the library. 
 
SIGNATURE: ___________________________                        DATE: _______________ 
 

� The items listed have been returned to me in the condition they were submitted for this 
exhibit. 
 
Please sign below on the day the exhibit is picked up. 
 
SIGNATURE: ___________________________                 DATE: _______________ 
 

� For further information please contact Maria Hunciag, D.H.A. @ 248.524.3543. 


