M anianne Bect Memarial Library
LIBRARY CARD APPLICATION

Please print

Last Name First Name
Home Address City Zip Code
Mailing Address (if different from above) City Zip Code

E-Mail Address

Contact Phone Alternate Phone

Date of Birth Driver License Number

I agree to take care of materials checked out with my card and pay any fines or
damages that occur. | also agree to abide by library lending rules and all policies and
regulations, including computer use policies.

Applicant’s Signature Date If applicant is under age 16, Parent,
Guardian or Legal Caregiver’s Signature

Permission for computer use is given O or Wnot given

Application must be signed in the library in the presence of the Library Director or Library Director’'s Designee.
This includes signature of the parent, guardian or legal caregiver for those under age 16.

Proof of residency: Q) Driver License W Water/Electric/Telephone Bill a

Application accepted by:

Library Director/Designee

Entered in database on by

Patron Barcode # 20112 0000




