Fill out, Then print out finished application and present to library front desk
~ Madison County Public Library Card Application Form _.

The library requires I.D. and written proof of current address
All Library Transactions and information are strictly confidential.

Please Print:

Today's Date: STAFF USE Card #

Last Name First Name Middle Name Preferred/Nickname
Current Mailing Address (House number and Street or PO Box) Apartment #

City State Zip Code

Date of Birth

Home Telephone Work or Cell Telephone

Patron Type- Check One

1 A-Adult (age 18 & over) 1 YA-Young Adult

] J-Juvenile (age 0-13) 1 CS-College Student (any Age)
Permanent physical Address (if different from current mailing address):

Street Apt. # City State Zip Code

Parents / Legal Guardian’s Names (if under age 14)

Applicant’s Driver’s License or Social Security Number

Preferred Pin # (for holds and online account access)

Email Address (optional)

I understand that by signing this form & accepting this library card I am responsible for all materials
checked out using this card and for charges that may be assessed to me. I agree to give prompt notice to the
library of any address change.

If I am signing this form as a parent or legal guardian, I understand that I accept responsibility for my
child’s use of card & agree to pay any fines or other charges incurred by my child. As a parent, I am aware
that the library permits children to have access to all materials & is not responsible for restricting or
censoring the materials which my children may select.

Cardholder Signature
(to be signed after printing)
Parent / Legal Guardian Signature
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