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Application to Host a Library Kiosk at Your Location

Contact Information
Name:

Phone:

Email:

Location Information
Business/Amenity Name:

Address:

Primary Contact:

Phone:

Daily foot traffic:

Has the business/amenity agreed to host the device?

**Please include photos of the proposed location when submitting application.**

Why would this be a great place to install a 24/7 Library?

Email completed form to future@spokanelibrary.org. Applications open until filled.
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