
3D Print Request                                                 
 

Contact Information 
 

Name _________________________________    Library Card #  ______________________ 

 

Email  ___________________________________________   Phone #  __________________ 

 

 

Project Information 
 
Brief Description of Object ______________________________________________________ 

 

_____________________________________________________________________________ 

 

Desired Material (circle one)  ABS  PLA 

 

Color (see material list for available colors):  ____________________________ 

 

File Name _____________________________________ 

 

 

I have read and agree to the terms of use and restrictions as laid out in the Library’s 3D Printing 

Policy. I certify that the file(s) I am presenting to the Farmville Public Library for printing on 

their 3D printer was obtained legally and is not propriety material.  I agree to hold the Farmville 

Public Library harmless for the quality and integrity of the object produced from the file I have 

provided. 

                                      _______________________________   __________________ 

                                                       Signature                                            Date 

 

 

 

Material cost of object: 

( $1.00 per foot/30 cm)        _____________  

                                         + $5.00 administrative fee 

 

Total Estimated Cost:   _____________ 

 

 

Staff Initial:  ________ 

 

Patron Initial: ________ 

 

 

 

 
This service is made possible by funding from the federal Institute of Museum and Library Services (IMLS) under the provisions 

of the Library Services and Technology Act (LSTA) as administered by the State Library of North Carolina, a division of the 

N.C. Department of Natural and Cultural Resources (IMLS grant number LS-00-18-0034-18). 

Staff Use (please Initial): 

Date order received __________  

Date print file review  __________ 

Date order completed  __________ 

Date patron notified  __________ 


