
 

WEST VIRGINIA 

STATE BOARD OF SANITARIANS 
 

350 Capitol Street, Room 313 

Charleston, West Virginia 25301-3713 
       

____________________ 
Date 

 
 
Re:   PES Reference Study Material  
        Borrowing Agreement Between 
        Sanitarian and Borrower’s Employer 
        And the State Board of Sanitarians 
 
         
     I,_________________________ an employee of    ________________ Local Health Department 
               Sanitarian Name   
hereby agree that I am borrowing the below listed study materials from the State Board of Sanitarians 
And I will maintain them in good condition until; they are returned as agreed to below.  If the materials are 
Returned in poor condition, lost, or not returned to the Board, the Health Department agrees to assume 
liability and pay the Board the replacement cost of the materials. 
 
List of Materials Borrowed:  (Please X each one borrowed) 
 
______ REHS/RS Study Guide (Third Edition) 
 
______ Handbook of Environmental Health, Vol 1 (Fourth Edition) 
 
______ Handbook of Environmental Health, Vol 2 (Fourth Edition) 
 
______ Environmental Engineering, EH & Safety (Sixth Edition) 
 
______ Environmental Engineering, Water & Wastewater (Sixth Edition) 
 
______ Environmental Engineering, Prevention & Response (Sixth Edition) 
 
_____ Other List: _______________________________________________ 
 
Agreed return date __________________** 
** In order to let as many as possible take advantage of the study material(s), the materials will be 
checked out for a one month or less at a time and can be renewed by mutual agreement of the District 
Sanitarian and Sanitarian if someone else has not requested it (them).  
 
 
________________________              _________________________      _________________________ 
        District Sanitarian                                                    Sanitarian                                             Local Health Department                                                
 representing                                                                Administrator/Health Officer/ 
   State Board of Sanitarians                Authorized Individual 
 

 
      Return Receipt 
Above items returned ___________________                                                                ____________________________________ 
       Date       District Sanitarian 
Complete, copy and give copy to Sanitarian on return of materials 


