— Adult/Youth FEBRUARY
2007

LAKXE CITIES LIBRARY
APPLICATION FORM FOR REGISTRATION

PLEASE PRINT:

NAME: LAST FIRST MIDDLE
STREET APT.
CITY STATE ZIP

MAILING ADDRESS IF DIFFERENT

( )
HOME PHONE -LOCAL NUMBER NAME PH. # IS BILLED TO if different

( )
WORK OR CELL PHONE EMPLOYER OR SCHOOL ATTENDING

FAX EMAIL ADDRESS-will not be released to outside sources

Parent or guardian please initial if you give permission for your child to access the Internet
check out DVD/videos (3)

**STATEMENT OF RESPONSIBILITY:

**| agree to accept responsibility for all materials borrowed on this account and
pay fees if | keep items beyond the due date.

APPLICANT SIGNATURE DATE

** |f applicant is under 18 years of age, a parent or legal guardian must agree to accept responsibility for all
materials borrowed on this account and any fees charged to it. | agree to the above statement of responsibility.

PARENT / LEGAL GUARDIAN SIGNATURE DATE

Print name please

FOR STAFE USE ONLY

ADULT ( ) DL/ID exp date .
over 18 yrs. old
JUVENILE ( ) DL/ID/LIB CARD

Circle correct one MOTHER FATHER GUARDIAN
( ) NON-RESIDENT ( ) TEXSHARE #
VERIFICATION __ DRIVER’S LICENSE __ CURRENT RENT RECEIPTS
___ VOTER’S REGISTRATION ___OTHER

_ CURRENT UTILITY BILLS

AUTHORIZED BY: DATE IN COMPUTER

** | ibrary cards are issued free the first time to those who can show proof of residence in Denton County.
NONRESIDENCE FEE: $20/FAMILY/YEAR




