Powers Memorial Library

Application for Library Borrower’s Card

IDENTIFICATION REQUIRED:

Photo I.D. (Valid Wis. Drivers License or State I.D. card with current address)

Proof of Current Address (First-class mail from an institution, utility, checkbook)
PATRON INFORMATION (please print)
Name: ___________________________________________________________________

last



first


middle (full name, not initial)
Birthdate:
____/____/____
 
Gender (circle one)    Male    Female
Type of Card: 
Adult (18 or older)
 Juvenile (17 or younger)

Mailing Address: ____________________________________________________________




Street, RR/Fire Number or PO Box 
City or Village

State

Zip

County of Residence: __________________
Township: ___________________________

Residential Address: (Complete if different from mailing address)

__________________________________________________________

Street, RR/Fire Number or PO Box 
City or Village

State

Zip

I currently hold a library card from (name of library) __________________________________

Home Phone: ___________________
Cellular Phone: _____________________________

Work Phone: ____________________ E-mail Address:  ____________________________

I would prefer to be contacted via my: (circle one)

Home Phone 
Cell Phone
 
Work Phone 
 Email

ACCEPTANCE OF RESPONSIBILITY 

(Please read carefully and accept by signing below.  Remember, a library card is a privilege, not a right, and may be revoked for violation of Library policies)

· I will be responsible for all materials checked out on this card, including materials check out by others with or without my consent, unless I have previously reported the loss of my card.

· I will report lost or stolen card, or any change of personal information (name, address, phone, email) immediately.

· I will comply with all Library rules and policies.

· I understand that there will be financial charges for overdue, lost, damaged and stolen library materials.

· I understand that the Library provides access to a broad range of resources and that it is my responsibility to judge for myself and for my children and minor dependents what resources are appropriate for my/our personal use.
APPLICANT’S SIGNATURE __________________________________ DATE ________________

FOR JUVENILES (age 0-17), PLEASE COMPLETE:

Parent or Legal Guardian’s Name
_____________________________ DATE ________________

Parent or Legal Guardian’s Signature __________________________ DATE _______________

Video/DVD Child Permission Agreement

Signing this form gives the named child permission to check out videos & DVDs from the Powers Memorial Library.  Please understand that it is the parent or legal guardian’s responsibility to monitor his or her child’s choices since the Library has a variety of videos and DVDs, including R-rated films.  The fine on late videos and DVDs is $1.00/day per video or DVD (no grace period).  You have the right to revoke this privilege at any time.  Signing below will give the child permission only for non-R rated videos and DVDs.  To allow the child to obtain R-rated videos and DVDs, you must also check the line and sign a second time.

Parent/Guardian’s signature: ________________________________ Date: _________________

Child’s Name: _______________________________ Child’s Card #: ______________________

____ I give permission for my child to check out R-rated videos/DVDs.

Parent/Guardian’s signature: _________________________________ Date: ________________

FOR LIBRARY STAFF USE ONLY (Do not write in this space):

ID (circle one) 
WI Driver’s License or State ID#: _____________________________

Checkbook

Utility

Other (specify) ________________

USER CAT 1 ______________
Current Date: __________ Processed By: ______



(Town/Village Code)

USER CAT 3 (Circle One):
MALE

 FEMALE

Notification preference (circle one): 
PHONE 
EMAIL

Patron Barcode ____________________________

Other Patron Privileges (circle): 
INTERNET

VIDEO
R-RATED 

Notes:

Revised 7/2/2007 
