Library Card Application Form
	Please Print Clearly

	Full Name:
	     
	     
	     
	Date: 
	     

	
Last
	First
	M.I.
	            mm/dd/yyyy

	Phone:
	(     )     
	Birth Date:
	     
	

	
	
	mm/dd/yyyy
	

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	                    If under 18 years of age, name of Parent or Guardian with whom you live.

	Full Name:
	     
	

	                   If under 18 years of age and Internet use is requested, signature of Parent or Guardian is required:

	Signature:
	
	
	

	   Would you like to receive over due notices and other notices through E-Mail?  Yes:   FORMCHECKBOX 
      No:   FORMCHECKBOX 


	                      If Yes, please provide your E-mail address:       



Please remember:  You are responsible for all materials borrowed on your card.

Applicant or parent/guardian must sign and agrees to accept responsibility for items checked out on this card.  Library cardholders, regardless of age, have access to all library materials, and services.
Individuals who apply for, receive, and use a library card issued by the Vinton Public Library agree to follow the policies, rules and regulations that have been established for the use of library materials, equipment, and facilities.
Signature:



Vinton Public Library


510 2nd Ave., Vinton, Iowa 52349


319.472.4208








