
 (
Library Card No
. 
_____________
)Application for Dunkerton Public Library Card


Name ________________________________________________________________________

Address ____________________________________________________P.O. Box___________

City ___________________________ State _________________   Zip Code ________________    
 
Phone Number  __________________________________________________________      
                                                                
E-mail Address ___________________________________________________________

Check which your prefer automatic due date reminders by: text________ or email ___________

Employer/Phone Number ________________________________________________________
_
Driver’s License Number ____________________________________   State Issued ________
 (Required by City Hall if 18+ years.)

I will agree to be responsible for returning library materials by the due date and am aware of the consequences if materials are not returned (replacement cost if damaged or lost, and/or loss of library privileges).


Signature __________________________________________________   Date: ______________

Parent/Guardian, please fill out if card holder is under 18 years of age:

Parent/Guardian Name ___________________________________________________________

Relationship to patron _____________________________________________________________
		
Employer/Phone Number _________________________________________________________

Driver’s License Number ____________________________________ State Issued ___________
(Required by City Hall)

Address (if different from above) _____________________________________________________

City _________________________      State _________________   Zip Code __________________    

Phone Number  ___________________________________________________________   
                                                                 
E-mail Address ____________________________________________________________

Check which your prefer automatic due date reminders by: text________ or email ___________


[bookmark: _GoBack]I will agree to be responsible for returning library materials by the due date and am aware of the consequences if materials are not returned (replacement cost if damaged or lost, and/or loss of privileges).



Parent/Guardian’s Signature __________________________________   Date: ____________
