
Klamath Tool Library 
1221 Main Street 

Klamath Falls, OR 97601 
klamathtoollibrary@gmail.com 

www.klamathtoollibrary.org 
541 – 363 – 7316 

Member Application and Agreement 
Suggested Membership Donation $25 per year. 

if your income allows, please consider contributing more. 

 
Last Name:_____________________ First:_____________________ MI:_____ DOB: ___/___/___ 

Street Address: _______________________________ City: _________________ ZIP:___________ 

Mailing Address, if different: _________________________________________________ 

Cell #: (____) ____ - _______ Home #: (____) ____ - _______ Work #: (____) ____ - _______ 

Email Address: _________________________________________________ 

By signing this Membership Application and Agreement, I acknowledge the the information provided 
herein is true and correct as of the date of this application. 

□ I have read, Signed, and agree to comply with the terms of the Waiver and Identification Agreement. 

□ I have read and agree to comply with the terms of KTL’s Lending Policy. 

_______________________________________                           __________________ 
Signature of Member                           Date 

The KTL is a Project of Sustainable Klamath (SK) which is a tax-exempt 501(c) 3 Corporation. Make 
checks payable to SK 

Mission Statement 

The Klamath Tool Library provides all Upper Klamath Basin residents access to tools and knowledge 
to improve out homes, yards, and neighborhoods. The Klamath Tool Library promotes resilience. 
creativity, self-sufficiency, and sustainability. 

Financial Support 

Although KTL asks for a small membership donation, the continued success of KTL is dependent upon 
financial support from the community. Donations are always encouraged and appreciated. 
 
KTL Use Only: 

_______________________________________                  _______________________________ 
Photo ID (Driver’s Licence, passport, etc.)                                       KTL ID Number 

_______________________________________________________________________________ 
Address Verification Type (utility bill, lease agreement, etc) 

________ Amount Paid 

_______________________________________                                                  _______________ 

Approved: Staff Member                                                                                        Date 


