LIBRARY CARD APPLICATION
PRINT CLEARLY - FULL LEGAL NAME
(This box to be completed by staff only)

BARCODE
___________________________________________

DATE
______________________________

Identification and proof of address/residency

(Last Name)

(Staff Initials)

(First Name)

(Middle Name)

Current Address
City, ST
Applicant’s Date of Birth_____________________
Preferred Contact Method:

Email
Text

Driver’s License or State ID#__________________

An email address or text message number must be supplied to take advantage of Marshall Public Library’s
notification system. This system keeps patrons updated on holds, pre-overdue, overdue and other account
maintenance notices. This service is provided as a courtesy to library users and is not guaranteed.
YOUR CHECKOUT RECEIPT IS YOUR OFFICIAL RECORD.

E-mail address
Text Message #

____ Cellular Provider____________________

I understand:






Primary
Phone

Zip Code

I agree:

That I must report any changes in my address, telephone
number or email address to Marshall Public Library
That my card will be discontinued if not used within two
(2) years
That $1.00 may be charged for a lost or stolen card
That my library card is nontransferable, including within
my family
That I am responsible for all fines, damages, losses and
collection costs charged against me.



To return library materials when they are due



To pay for any materials I fail to return



To pay any charges on this card if lost or stolen and
I fail to report it
To report loss or theft of my card immediately





To be the sole user of my card and to not loan it to
anyone
To pay for any damage to borrowed items

IDAHO CODE 33-2620 Failure to return borrowed material. Any person who borrows from a publicly funded lending facility
any book, newspaper, magazine, manuscript, pamphlet, publication, microform, recording, film, artifact, specimen, device, exhibit or
other article belonging to, or in the care of, the facility, under any agreement to return the same within a specified time, and thereafter
fails to return the book, newspaper, magazine, manuscript, pamphlet, publication, microform, recording, film, artifact, specimen,
device, exhibit or other article, shall be given written notice, which shall bear upon its face a copy of this stature, mailed by a registered
or certified letter with return receipt, or delivered in person to such person at his last known address, to return the borrowed article
within fifteen (15) days; and in the event that person shall thereafter willfully and knowingly fail to return the borrowed article within
thirty (30) days, or shall fail to reimburse the facility for the value of the borrowed article plus overdue fines and costs incurred, the
person shall be guilty of a petit theft and punishable as provided in chapter 24, title 18, Idaho Code. For purposes of this section, a
“publicly funded lending facility” includes any library, gallery, museum, collection or exhibit supported by public funds.
Signature

Date

Parent or Guardian: please initial the following spaces for a minor’s card:
_____ I agree to ensure this minor’s compliance with all library borrowing rules and regulations.
_____I realize that I am responsible for all charges incurred by this minor.
_____ I understand I am responsible for supervising my child’s access to all books and media.
Parent’s or Guardian’s Signature_____________________________________________________

Date_____________________

(must be signed in the presence of a library employee)

Print Name

Parent or Guardian Card#

Address
(Optional) Name of 2nd responsible adult who may have access* to this minor’s account:_____________________________________
* access to any account will only be granted with the correct library card or photo identification.

