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3D Print Request 
Requester: Please submit one form for each item requested.  Depending on the volume of requests, 

patrons may be limited to four active requests at a time, and a maximum of 16 printing hours per month.  

Completed print jobs must be picked up within seven days following notification from staff.  

Library Card #: ________________________ Name on Library Account: __________________________ 

Phone Number: __________________________ Email Address: ________________________________  

Contact Method (select one):        Phone              Email 

 

Print Request Details (Fill Out Applicable Column) 

Library Look Book 

OR 

Choose Your Own 

 
Item Name: ________________________ 

 

Color Preference (subject to availability): 

__________________________________ 

 
File Source  

(select one):          I designed it 

                                Thingiverse* 

                                Other (specify): 

                                ____________________ 

*If requesting a print from Thingiverse, 

email the link to the design to 

3dprinter@greenhillslibrary.org.   

 

File Name (.stl):______________________ 

 

Color Preference (subject to availability): 

___________________________________ 

 

I have read the 3D Printing Policy and agree to all terms and conditions.   

Requester’s Signature: ___________________________________ Date: _________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 
 

Confirmation of Receipt 
To be signed by requester when 3D print is picked up and paid for. 

Requester’s Signature: ___________________________________ Date: _________________________ 

mailto:3dprinter@greenhillslibrary.org
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FOR LIBRARY USE ONLY 
 

Date Request Received: ____________________ Date Print Job Completed: ____________________ 

Total Cost: __________________ 

Date Patron Notified: __________________ 

Date Patron Picked Up: __________________ Staff Initials: __________________ 
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