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Public Library
Library Account Application/Renewal

Name ____________________________________
Birth date	_____________________
Address ___________________________________
City	____________________________________
State	____________		Zip	____________
Check one    ____ In City Limits    ____Rural/County

Overdue and reserve notices can be received by call, text, or email notification. Only text & email receive 3-day due date warnings. Please indicate preference and provide contact information.
Phone __________________________
This is a   	  HOME     /     CELL     phone.
I prefer:              CALL	          TEXTS			
Email _____________________________________

If under 13 years of age, parent/guardian signature is required.		Parent/Guardian Name
__________________________________________
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This is a   	  HOME     /     CELL     phone.
I prefer:              CALL	          TEXTS			
Email _____________________________________

If under 13 years of age, parent/guardian signature is required.		Parent/Guardian Name
__________________________________________
Parent/guardian address (if different from account holder)	____________________________________
City	____________________________________
State	____________		Zip	____________

_____	Relate our accounts (If a parent/guardian has an account, you can pay for your child’s fines/fees and receive notice of overdue items.)

Users are responsible for choosing what they read, view, or listen to. Monitoring or restriction of a child’s access is the responsibility of their guardian.

My signature on this card 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 account, including fines and fees assessed to it. I will report as soon as possible a change of address or phone number.

Account Holder Signature __________________________________________
Date ________________________


Parent/guardian address (if different from account holder)	____________________________________
City	____________________________________
State	____________		Zip	____________
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Account Holder Signature __________________________________________
Date ________________________
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