
      

       Adult (18 and over) Signature

   

      Child (under 18) Parent Signature           Print Name

Name                      Birthdate

  Last   First   M.I.

Address         City                               Zip

PO Box                                                                                            City                                              Zip

Email Address        Phone

Overdue/Hold Notice by (choose one)  Email              Phone              Mail                              Sex:        M      F

May others pickup holds for you?    Y    N 

    If yes, please list up to two names

Staff initials   Date   BN#     BType

I or my child, apply for the right to use the library, including the internet, and agree to comply with all its rules.  I assume full responsibility 

for all materials borrowed on my or my child’s card, to promptly pay fi nes or damages charged.  I will give immediate notice of change of 

address or loss of this card.  Failure to comply with library rules may result in loss of borrower privileges.

Library Card Application


