Fair Haven Public Library
3d Printer User Request Form
Please review the 3d printer usage and guidelines

Before submitting a request to print

Name: ___________________________________________

Phone #: _________________________________________

Website or Location of. STL or .OBJ file ____________________________
File Name ___________________________________________________

Date and Time to print _________________________________________

(Monday, Tuesday, Wednesday, and Thursday Mornings are the best times for printing)

*Library Director or Designee will contact you to confirm appointment time and print costs*

__________________________________________________________________

Staff Notes:

Length of Print _________________________________

Cost to Print     _________________________________

Confirmation Call_____________________ (date and initials)

Director or Designee to assist with print _____________________________

Other:
