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Name (please print)                                                                                     Telephone Number 
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Street Address 
 
___________________________    _____________    _____________     _______________________________ 
City           State            Zip Code                 Email 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
X_____________________________________________________________________ 
Purchaser’s Signature                                                                    Date 
 
X_____________________________________________________________________ 
MRSPL Director’s Signature                                                      Date 

 

Mary Riley Styles Public Library 
Local History Collection 
120 N. Virginia Avenue 
Falls Church, VA 22046 
Phone: 703-248-5140 
Fax:  703-248-5144 
Email: history@fallschurchva.gov 
Web: www.fallschurchva.gov/library 

 
Item(s) for Which Use Permission is Being Requested: 
 
 
 
 
 
 
 
Description of How Item(s) Will Be Used: 

 

NOTE: 
 

1. Use is limited to 
one time for the 
purpose described 
on this form. 
 
2. Item must be 
attributed as “Mary 
Riley Styles Public 
Library, Local History 
Collection, Falls 
Church, VA.” 
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Form Adopted 8/18/10 
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