
                                                                                                                                                                                   

             
 

 
 

                                                                                
 

 
 

Library: ________________________________          2 Letter Code: _______________                          
 
Library PO Number: _______________________          3 Letter Code:  N/A ____________  
 

 
Item 

 
Description 

 
Qty 

 
Rate 

 
Amount 

     

                                                                    

                                                                   Total _____________ 
                                                                            Plus any shipping charges 

  LLC ORDER FORM 

     Lakeland Library Cooperative 

             4138 3 Mile Road NW 

       Grand Rapids, MI 49534-1134 
 

I hereby authorize Lakeland Library Cooperative to order the 

above products/services on behalf of ___________________                            Date_______________________________ 

and agree to payment of all charges.  

 

                                                                                                                              __________________________________________ 
                                                                                                                          Authorized Signature 

 White, Yellow, Pink - LLC Copy 

 Goldenrod - Library Copy 


