Library Card Application ™M

Applicant must show proof of current Morton County address and photo ID MORTON
ANDAN
PUBLIC LIBRARY
Name:
Address:
City, State, Zip: 4 digit pin:
Phone Number: Would you like to receive text message notices and

reminders at this number? O yes 0O no

Email: Birthdate:

How would you like to receive library notices (overdues, requests)? 0 Postal Mail O Email

I am responsible for fines, damages, or loss of materials on this card, and | will abide by library use policies.
I will notify the library with changes of my name or address and will report if this card is lost.
Applicants under the age of 13 must have parents or guardian sign accepting responsibility.

Signature Parent Name if child is under 13 (Please print)

Staff Use Only: Initials: Date: Bookmobile Location:

Card Number: Revised 4-2017




