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Name:

Library Card Application/Borrower’s Agreement

Last First Middle
Home Phone Alternate Phone
e-mail Birth Date
Home Address:
Street Apt.#
City Zip Code
Mailing Address (if different from above):
Street Apt.#
City Zip Code
Parent/Guardian Name (if under 18years old):
Last First Middle

| agree to follow library rules, be responsible for material charged to this card and notify the library when any
information | have givenis changed. | agree to notify the library immediately if this card is lost or stolen. | will bring my
card each time | visit the library. The library does not limit the access to materials based on age of user. Restricting a
minor's access is the responsibility of the parent or guardian.
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