Library Card Registraticn Form

NEW RENEWAL LOST/DAMAGED CHANGE OF: Phone Name Address
ID: DRVLIC VOTREG CHKBOOK UTILBILL TAXRCP CANCLTR

Profile: PATRON  NON-RES OUTOFSTATE RESTRICTED TEMP 'FRIEND TRUSTEE

Name: |
Last Name First Name . Middle Name Suffix

Date of Birth: / / Parent/Guardian:

Library: GR JABAFY FAPT ZETY Barcode Date

T S T e ——

Mailing Address |

Phone - Day: Night: Cell:

Email address:

Mailing Address:

City/State/Zip: Within city limits? Yes No

Residential Address (if different than mailing address)

Residential Address:
City/State/Zip: Within city limits? Yes No

Please initial your selection: I want Internet access. I do not want Internet access.

Would you like to register to vote today?
Yes, I would like to register. Already registered. Take form home. No, thank you.

I hereby apply for the right to use the Library, agree to comply with all its rules and regulations, and give

immediate notice of any change of address.

I accept financial responsibility for all fines and/or damages to all Library materials, audiovisual materials,
and equipment beyond normal wear and tear, that is lost or damaged beyond use while checked out on my
card. Under Georgia Code (OCGA 20-5-53), failure to return items borrowed from a public library is consid-
ered a misdemeanor.

- As the parent or guardian of a child 18 years or younger, I am willing to allow him/her to borrow materials
from the Public Library. I will take responsibility and make good any charges or loss to library materials and

pay any fine justly charged.

Parent’s signature:

Applicant’s signature:




