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Library Card Application Form

Please enter cardholder information (not information of parent/guardian) ID:

First Name: | | Initial: |:| Street address of parent / legal guardian if different from child’s address
Last Name: | | First Name:l | Initial: |:|
Birthday: | | (O male) (O Female) Last Name: | |
/d/)
(m/dyy) Street Address: | | Apt: |:|
RESIDING ADDRESS Cit | |
ity:
Street Address: | | Apt] | ]
P State: |:| Zip:
city: | | Home/Cell Phone: (| |) |
sme | ozl ]
Home/Cell Phone: (| |) | | Parent / guardian InfoSoup barcode: |
Work Phone: (l |) | | Please select internet access for this borrower (required):

| O Unlimited access: Borrower will be able to use Internet access computers at all

Residentof (O Town of) (QVillage of) (O City of) | OWLSnet libraries, subject to the individual library’s policies*.

County: | | O No access: Borrower will not be able to use Internet access computers at any
OWLSnet libraries.

MAILING ADDRESS i different from Residing Address) *Minimum-age restrictions vary among OWLSnet libraries. Individual libraries reserve
the right to limit the age at which all children at their library may use the Internet.
Street Address / PO box: | Apt: |:|

) | | Parent / Guardian Borrower Agreement - please read before signing!
City: As parent or legal guardian of this borrower under the age of eighteen:

State: |:| Zip: I:l -l accept responsibility for library materials borrowed with this card until the card is

reported lost or stolen.
We will only use your email address to contact you about the status of items you have requested or -lagreeto pay fines for m&_]te”als retumed. to the Ilbrary after their due date.
checked out. We will not use your email for marketing purposes, or provide it to another organization. - | agree to reimburse the library for materials that are lost, damaged or stolen.
O Please contact me via email. « | agree that this library card may be required to borrow materials.

Email: |@|

O Please contact me via mail or telephone. | understand that | will not receive
reminders before items are due, and may not receive overdue reminders. Signature: Date:
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