
 
 
 
 
Library Card Application 
                                                     
 
Last Name  ____________________________  First Name  _________________________  Middle Initial  ____ 
 
Mailing Address [please provide proof of current mailing address] 
 
___________________________________________________________________________________________ 
 
City/State/Zip  _______________________________________________________________________________ 
 
Physical Address [if different from mailing address] 
 
___________________________________________________________________________________________ 
 
E-Mail Address [OPTIONAL – if you wish to receive all of your library notices by e-mail instead of by phone/mail] 
 
___________________________________________________________________________________________ 
 
Phone number 1:  ____  Home  ____  Work   ____  Cell   /  ________ - __________ - __________       
 
Phone number 2:  ____  Home  ____  Work   ____  Cell   /  ________ - __________ - __________   
 
Borrower Type:   
 
____  Adult Resident (18 – 59)     ____  Senior Resident (60 years and older)     ____  Homebound 
 
____  Juvenile Resident (17 or younger) ***PARENT/GUARDIAN SIGNATURE REQURIED***  (see back of form) 
 
____  Out of State Resident  [Out of State residents are now required to pay an annual fee of $25.00] 
 
Birth date (mm/dd/yyyy)  __________________________     PIN (last 4 digits of your phone #)  ____________ 
 
 
Statistical Information:   
 
Gender Classification: 
 
____  Adult Female [1af]     ____  Adult Male [1am]     ____  Juvenile Female [1jf]     ____  Juvenile Male [1jm] 
 
Location Classification:  (Please mark the county/state in which you reside) 
 
____  Defiance Co. [2DEF]     ____  Fulton Co. [2FUL]     ____  Henry Co. [2HEN]     ____  Williams Co. [2WIL] 
 
____  Other County in Ohio  [2OTHO]      
 
____  Indiana [2IN]     ____  Michigan [2MI]     ____  Other out of State [2OUT] 
     
 
 
  



***Parent/Guardian Authorization for Juveniles***   
 

As parent or guardian, I accept responsibility for all materials borrowed on my child’s card, agree to pay for fines, 
losses, or damaged materials; agree that my child shall abide by all policies of the library; and to give prompt notice 
of loss of card or change in address. 
 
Juveniles:  PARENT/GUARDIAN MUST BE PRESENT WHEN SIGNING FOR A JUVENILE  
 
__________________________________________________________________________________________ 
 
Please provide the following information if different from the child you are signing for: 
 
Last Name  ____________________________  First Name  _________________________  Middle Initial  ____ 
 
Mailing Address [please provide proof of current mailing address] 
 
___________________________________________________________________________________________ 
 
City/State/Zip  _______________________________________________________________________________ 
 
Signature  ______________________________________________________     Date  _____________________ 
 
@@@@@@@@@@@@@@@@  NO JUVENILE INTERNET ACCESS  @@@@@@@@@@@@@@ 
 

□ I DO NOT WANT MY CHILD TO HAVE ACCESS TO THE INTERNET 
please read the Parent/Guardian consent information for Juveniles 

 
@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 
 
 
 
AGREEMENT 
 
By signing, I agree to be responsible for all materials borrowed or used in the library, obey all policies of the library, 
pay any fines or damages charged to my library card and to give prompt notice of loss of card or change of 
address. 
 
 
Signature  ______________________________________________________     Date  _____________________ 
 
 
 
(LIBRARY USE ONLY) 
 
Branch Code  __________     Staff Name  __________________________    Borrower ID  ___________________ 


