Q/ Delaware County District Library

ol Card Application ~
ey PP B
Have you ever had a Delaware County District Library card before? Yes No

PLEASE PRINT CLEARLY

First Name Middle Initial Last Name

Address City State
Zip Phone () Work Phone ()

School District: Delaware City BuckeyeValley ~~ Olentangy ~ BigWalnut

Other

To receive email notices from the library, please provide your email address:

Permanent home address, if different from above.

Address City State

Zip Phone () Work Phone ()

When were you born? (Circle one of the following):

0 -1920 3 1941-1950 6 1971-1980 9 2001-2010
I 1921-1930 4 1951-1960 7 1981-1990
2 1931-1940 5 1961-1970 8 1991-2000
Are you 18 or older? Yes No____ Birth Month Day
Male Female

APPLICANT: PLEASE READ AND SIGN

In signing this application, | agree to take care of all materials | borrow from the Delaware County District Library, to obey the rules of the
library, to pay any fines and damages charged to me, and to give prompt notice of any change of address.

(Signature of applicant) (Date)

IF APPLICANT IS UNDER 18, PARENT OR LEGAL GUARDIAN MUST READ AND SIGN THE FOLLOWING:
AS A PARENT OR LEGAL GUARDIAN, | recognize in signing this application for a minor that the library is not responsible for my child when left
unattended, nor is the library responsible for my child’s selection or use of library materials. | accept responsibility for all materials borrowed on my
child’s card, and for his/her use of any library services, including the use of the Internet. | agree to pay all fines and damages charged to my child.

(Signature of parent or legal guardian) (Date)

PLEASE PRINT CLEARLY
Name of parent/guardian

Address (if different from child)

State Zip Phone () Work phone ()

Are you registered to vote? Voter registration forms available upon request.
L]
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