Examples of acceptable ID and Proof of Address

e Driver's license or permit e Property Deed
e (Car registration e Tax bill
e Benefits card e Notarized affidavit
e Current telephone or utility ~ ® Lease agreement/rent
bill receipt
e State ID card e checkbook with name and
e Passport address imprinted

Newsletter sign up

Per our patron confidentiality policy, the library considers records
of your patronage confidential. Do you consent to the library using
your name and email for newsletter information? If so, please sign
the agreement below. We won't supply your information to any third
party. This permission can be revoked upon request.

| agree for my information to be added to the library's newsletter
list.

Signature:

Email:

For Staff Use Only

CARD NUMBER:

Pin Number:

Staff:

Hamilton

Public
Library

Library Card Application

Hamilton

PUBLIC LIBRARY

A library card allows you to borrow
materials from the library and access
our digital collections and resources.

Please complete this form and provide
CURRENT IDENTIFICATION.



Name

First Name:

MI:

Last Name:

Date of Birth: /

Primary Phone:

Alternate Phone:

Text Message Notification: Yes

Email:

No

Home Address

Street:

City:

State:

Zip Code: Town or Village (circle one)

County:

Mailing Address (if different from above)

Street:

City:

Zip Code:

State:

Parent/Guardian (if applicant is under 18)

First Name: MI:

Last Name:

(If different from child)
Primary Phone:

Alternate Phone:

Email:

Street:

City: State:
Zip Code:

Please read carefully and sign

| (We - parent and child) agree to observe all library rules and policies,
including, but not limited to, its Rules of Conduct and Internet Access
Policy, and will be responsible for all materials borrowed on my card. |
also agree to pay fines or other charges imposed for loss of or damage
to library materials. | will notify the library if my card is lost, or if | change
my name or address. | am aware that my card is not transferable.

Signature of Borrower

Signature of Parent/Guardian




