
 

 

 

Theresa Public Library Card Application  

 
Last Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                     

 

First _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Mi _ _ _ _ _ _ _ _ 

 

PRIMARY ADDRESS 

 

Street _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Apt/Lot# _ _ _ _ _ 

 

City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State _ _ Zip _ _ _ _ _ -_ _ _ _ 

 

Phone Number _ _ _ -_ _ _ -_ _ _ _ 

 

Township______________________________________________ 

 

Birthdate _ _-_ _-_ _ Drivers License _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(MM-DD-YY) (or State ID) 

OPTIONAL: Email Address ___________________________ 

PERMANENT ADDRESS IF DIFFERENT FROM ABOVE 

 

Street _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Apt/Lot# _ _ _ _ _ 

 

City _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State _ _ Zip _ _ _ _ _ -_ _ _ _ 
IF ABOVE IS UNDER 18 PLEASE FILL OUT PARENT INFORMATION 

 

Last Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

First, Mi _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Birthdate _ _ -_ _ - _ _ Drivers License _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(MM-DD-YY) (or State ID) 

 

I realize I am ultimately responsible for any debt my minor child may incur for  

lost or damaged items, and for overdue fines or rental charges due. 

 

I have read and understand the policies in the accompanying brochure. By signing this form I verify that 

the above information is true, and I accept financial responsibility for paying for materials lost or 

damaged, and for overdue fines or rental charges due. 

 

 

SIGNATURE_______________________ Date___________________ 

 

LIBRARY USE ONLY: 

BARCODE NUMBER ASSIGNED  

27664000________________________ 

 

Gender: 

___Male 

 

___Female 

 

 

Patron Type: 

 

___Adult 

 

___   Juvenile 

 

___ Teacher 

 

__Staff 

Form of  ID Checked 

____     Drivers License 

State ID 

__Utility Bill 

Lease 

___Tuition Statement 

___Personal Check w/ Printed Address 

___Cancelled Mail 

___Other______________ 

 

Staff Initials __________ 

DATE:________________ 

 


