Name:

Last First Mi

Mailing Address:

State Zip
Birthdate: Home Phone:( ) M F
ID:
Municipality:City/Town/Village:
Alt. Street Address:
State Zip
Alt Phone:( ) EmergencyPhone:( )

Emergency Contact:

Email Notification:

| apply for the right to use the library and agree to obey all rules, take care of all materials | use, pay all charges, and give prompt
notice of a lost card or materials or of any changes of this information. | understand that the library is not responsible for damage to
personal property that occurs when using library materials. | agree that this card is the property of the library and may be revoked
if warranted.

Signature of applicant or guardian:

For Library Use Only




