Internet Form

Waco-McLennan County Library System [ ., Lorary Use oniy

APPLICATION FOR LIBRARY CARD Borrower I

(Please check the appropriate box below and fill in the blanks where needed.

|:| I live Inside Waco City Limits. |:| TexShare

|:| I live in McLennan County.

Location

EWL CEN RBH SWL

Name of City
|:| I live outside of McLennan County.

Staff Initials:

Name of Home Library

Gender (circle) TelCirc
Notification
Male Female

Yes No

Full Legal Name (Last, First, Middle)

Guardian Full Name (For applicants under age of 16)

Home Phone

Business Phone

Birth Date

Guardian Birth Date

Drivers License Number or Government Issued
Picture ID#

State Type

Guardian DL# or Government Issues Picture ID

State Type

Social Security Number

Guardian Social Security Number

Mailing Address Residence or Permanent Address (If different
from Mailing Address

Street Apt.# Street Apt.#

City State Zip City State Zip

Optional: Ethnicity (Please Check One)
(The Library Uses the Following Information

for Collection and Program development purposes:)

] wWhite [ Asian
O Black or African American O Hispanic/Latino
[0 American Indian [ 2 or more races

[ Native Hawaiian & other

Pacific Islander

If applicant is under 16 years of age, a parent or
legal guardian must agree to take responsibility
for all materials borrowed on this card and all
equipment used by the borrower. The choice of
reading and viewing material for children, either
in book form, audio/video form or the Internet
rests with the parents or legal guardians.

PARENT/GUARDIAN SIGNATURE DATE

I certify that all information given by me is correct. I agree to take responsibility for all materials borrowed on this
card, and I agree to pay for damaged/lost materials or equipment. I understand that there is a $1.00 replacement fee
for a new card. I agree to abide by all Waco-McLennan County Library System policies and City of Waco Ordinance

Sec.22-147.

I will notify the Library immediately if my card is lost, stolen, or if my address or phone number changes.

APPLICANT’S SIGNATURE DATE




