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LIBRARLIBRARLIBRARLIBRARLIBRARY CY CY CY CY CARD APPLICARD APPLICARD APPLICARD APPLICARD APPLICAAAAATIONTIONTIONTIONTION
APPLICAPPLICAPPLICAPPLICAPPLICANT MUST PRESENT IDENTIFICANT MUST PRESENT IDENTIFICANT MUST PRESENT IDENTIFICANT MUST PRESENT IDENTIFICANT MUST PRESENT IDENTIFICAAAAATION WITH CURRENT ADDRESSTION WITH CURRENT ADDRESSTION WITH CURRENT ADDRESSTION WITH CURRENT ADDRESSTION WITH CURRENT ADDRESS

                         Please PrintPlease PrintPlease PrintPlease PrintPlease Print

Name____________________________________________________________________________
           LAST               FIRST                   MIDDLE

Local mailing address________________________________________________________________
  STREET OR P.O. NO.        APT. NO.

City __________________________________  State __________________  Zip ________________

Telephone (Preferred for holds) _(____)________________  Telephone (Home) _(____)_________________

Email (Optional) _______________________________    Driver’s license # ______________________

                         Please fill out this section if you are under 18.  Parent/guardian ID and signature required for childPlease fill out this section if you are under 18.  Parent/guardian ID and signature required for childPlease fill out this section if you are under 18.  Parent/guardian ID and signature required for childPlease fill out this section if you are under 18.  Parent/guardian ID and signature required for childPlease fill out this section if you are under 18.  Parent/guardian ID and signature required for child
    under 18.    under 18.    under 18.    under 18.    under 18.

Child’s date of birth  ____________   Parent/Guardian’s driver’s license # _____________________

Parent/Guardian’s name __________________________________________________________________
                     LAST           FIRST      MIDDLE

Mailing address (if different from above) ___________________________________________________________
STREET OR P.O. NO. APT. NO.

City _____________________________________  State _________________  Zip ______________

                         Signature is required tSignature is required tSignature is required tSignature is required tSignature is required to receivo receivo receivo receivo receive a librare a librare a librare a librare a library card:y card:y card:y card:y card:

My signature on this application indicates my agreement to follow the Library’s rules and policies in exchange for
access to the Library’s collections and services.  I accept responsibility for all the materials charged to this card,
including fines and fees assessed to it.  I will report as soon as possible to the Library if this card is lost or stolen.

____________________________________________________
APPLICANT’S SIGNATURE

____________________________________________________ _________________________
                      PARENT/GUARDIAN’S SIGNATURE           DATE

                              My child (up to age 18) may access the Internet.My child (up to age 18) may access the Internet.My child (up to age 18) may access the Internet.My child (up to age 18) may access the Internet.My child (up to age 18) may access the Internet.

____________________________________________________ _________________________
                      PARENT/GUARDIAN’S SIGNATURE           DATE

                              My child (up to age 18) may have video privileges.My child (up to age 18) may have video privileges.My child (up to age 18) may have video privileges.My child (up to age 18) may have video privileges.My child (up to age 18) may have video privileges.

____________________________________________________ _________________________
                      PARENT/GUARDIAN’S SIGNATURE           DATE

IMPORIMPORIMPORIMPORIMPORTTTTTANT!!ANT!!ANT!!ANT!!ANT!!  Information given to Linebaugh Public Library System is, by law, considered confidential.

LibrarLibrarLibrarLibrarLibrary bary bary bary bary barcode #  code #  code #  code #  code #  2  3687  ___ ___ ___ ___ ___    ___ ___ ___ ___
ChecChecChecChecCheck one:k one:k one:k one:k one:               Adult             Ages 6 - 17

DatDatDatDatDate:  e:  e:  e:  e:     _/     /__

SSSSStaftaftaftaftaff initials:  _____f initials:  _____f initials:  _____f initials:  _____f initials:  _____
Birth to age 5


