
TRL Use Only 

Card Number: ___________________________                                 

 Library Card Application 
Instructions  

If you are 17 years old or older, please provide photo identification (ID) with a current address.  If your ID  

does not show your current address, provide a piece of mail, a checkbook, a rental agreement, or ask  

staff for assistance. 

If under 17, a parent or legal guardian is responsible for the account and must sign this application. 

 
 

Name ___________________________          _________________________          __________________________ 
                                            First                         Middle                                          Last 
 

Driver's License # ___________________________  

 

Gender     M      F             Birth Date (MM/DD/YYYY) ________________ 
 

Do you live within the City Limits?     Yes      No        If No, list your County _______________________ 
 

Would you use materials in a language other than English?      Yes      No      
  

If yes, list which language _______________________________________________________________ 

 

 

Parent Name (if under 17) ______________________________________________________________________ 
       Please print name 

 

Mailing Address ___________________________________________________________       _________________ 
               Street/P.O. Box                                                                    Apt # 
 

         _________________________________________________       _________________ 
            City                                                    Zip Code 

 

      

     Phone # ____________________      Email ___________________________________________ 
 

 

Residence Address ________________________________________________________      __________________ 
(If different from mailing address above)         Street                                                                   Apt # 
 

                     _________________________________________________     __________________ 
                                                                                              City                                                      Zip Code 

 

 

How would you like to receive Library Notices? (check one)      Email      Phone 
 

Please allow (full name) ______________________________________ to pick up materials on hold for me. 

 

I agree to abide by the rules of the libraries from which I borrow materials and to pay any costs or fees that 

may be charged for materials/equipment lost, damaged or returned late.  I UNDERSTAND THAT I AM 

RESPONSIBLE FOR ALL USE MADE OF MY LIBRARY CARD, WITH OR WITHOUT MY CONSENT. 
 

Parents are responsible for their children's choice of library materials. 
 

__________     _________________________________          __________     _________________________________ 
        Date            Your Signature                                          Date               Parent/Guardian Signature (if under 17) 

 

Would you like to be contacted by the Timberland Regional Library Foundation, whose efforts benefit the Timberland 

libraries?        Yes      No 


