TLN LIBRARY NETWORK - CROMAINE DISTRICT LIBRARY
APPLICATION FOR BORROWER CARD - ADULT | o RENEWAL-

(Please print. Information will be confidential.) ALL CONTACT
INFO CORRECT
. O O
*Applicant’s Legal Name /M/F/
First Middle Last Circle one
*Address
Number Street Apt#

* City ZIP code - * Phone preferred for contact
Birthdate: Month  Day  Year  Township receiving your QBrighton QDeerfield QGenoa

property taxes (check one): ©OHartland QOceola  QTyrone
E-Mail Address NOTIFY VIA: OPhone QEmail (Explain text option)

Complete this section only if nonresident working within Hartland School District boundaries.

Business name

Business address

Number Street Suite #

City ZIP Code Phone
O Business address verified on map.

Statement of Financial Responsibility

I certify that the information on this form is correct. I accept responsibility for those materials borrowed on the library
card issued from this application. Responsibility for the choice of materials borrowed rests with the person(s) whose
signature(s) appear on the line below and not with the library system or staff.

Applicant’s legal signature Printed name

Release of Records to Other Adults/Household members

Under Michigan Public Act 188 f 1996, library records may be disclosed upon the consent of the person who is liable
for payment for or return of the materials identified in that library record.

I hereby authorize the following person(s) to pick up materials reserved in my name and receive messages regarding
my library records.

Release to:

Signature Date
Witness (Library employee signature)

Card Expiration date: Month Day Year_

*User Profile: Form of Verification:
O Resident © Business (hole) Q Driver’s License
O Staff O Student (hole) O Tax Receipt O Pay stub/Business letter

O Non-resident Paid (hole)OTemporary (hole) O Student ID/letter for School of Choice/Report card
O TLN NON-SAS (eg. Howell, Hamburg) O Other Card issued by




MINOR (UNDER AGE 18) OR LEGALLY INCOMPETENT| = RENEWAL-

ALL CONTACT
INFO CORRECT
%* ; > (@)
Applicant’s Legal Name /M /F/
First Middle Last Circle one
* Address
Number Street Apt#
* City ZIP code * Phone preferred for contact

Birthdate: Month  Day  Year  Township receiving your Q@Brighton @Deerfield 0Genoa
Property taxes (check one):  © Hartland @Oceola QTyrone
E-Mail Address NOTIFY VIA: QPhone QEmail (Explain text option)

Complete this section only if nonresident attending school within Hartland School District boundaries.
School name

o O
*P-Name of parent/legal guardian /M/F/
First Middle Last Circle One
*P-Address (if different than applicant’s above)

Number Street Apt #

City ZIP Code Preferred phone or email for contact
0 Home address verified on map.

Disclosure:

Under Michigan Public Act 188 f 1996, library records may be disclosed upon the consent of the person who is
liable for payment for or return of the materials identified in that library record. Where the applicant is under 18 or
otherwise legally incompetent, the library records under a card issued to that applicant can be released upon written
consent of the parent or legal guardian who signs this Application for Borrower Card.

Statement of Financial Responsibility

I certify that the information on this form is correct. I accept responsibility for those materials borrowed on the
library card issued from this application before the applicant turns 18 years of age or otherwise becomes legally
competent. Responsibility for the choice of materials borrowed rests with the person(s) whose signature(s) appear on
the line below and not with the library system or its staff.

Parent/Guardian’s legal signature Printed name

Release of Minor Child’s Library Records

Under Section 3 of the Michigan Library Privacy Act, M.C.L. 397.603, a library shall not release or disclose a
library record or portion of a library record to a person without the written consent of the person liable for payment
for or return of the materials identified in that library record as noted in above section.

I hereby declare that:

(1) I am the mother/ father / legal guardian (circle one) of the above-named applicant minor; and
(2) I certified on the Application for Borrower Card in the name of the minor named above that I will accept full

(3) I give consent for the release of the minor’s library records to

financial responsibility for materials borrowed on the card issued to that minor;

(in addition to you and minor).

Signature Date
Witness (Library employee signature)
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