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Library Card Application

Please print, complete all information, and return to the Circulation Desk.

Name:
First Ml Last
Date of Birth: / / (MM/DD/YYYY)
Address:
Street Apt. # PO Box
City State Zip Code Township
Phone: ( ) - /( ) - Email:
Home Cell — Carrier (ex. AT&T)
Driver’s License #: School District:

(use parent driver’s license if applicant is under 18)

Notification Options for due dates and requests by: Email OR Telephone OR Text (Select One)
(text message rates may apply)
Would you like eReceipts: __ Yes___ No

Would you like to subscribe to our newsletter: ~ Yes _ No

Would you like internet access? _ Yes _ No

Over 18 yearsold? _ Yes __ No (Parental consent is required if applicant is under 18.)

Please Read: | (We, parent & child) agree to observe all rules established by the Library and will be responsible for all
materials borrowed on my card. | also agree to pay fines or other charges imposed for late returns, loss or mutilation of
Library materials. | will notify the Library if my card is lost, or if | change my name, address, phone, or email address.

Patrons under 18 years of age are considered Juvenile Card Holders. The signature of the parent or guardian assuming
responsibility for the child’s borrowing activity is required.

Signature of Borrower:

If applicant is under 18
Print name of Parent/Guardian: Signature of Parent/Guardian:

Staff Use Only
Address Verified? Y N IDseen? Y N

Barcode Number: Registration Type: _ Adult __ Juvenile __ Outreach
Date/ Initials: 092015




