
                                                                                                                                            BC # __________________ 
               (Library Use Only) 

Name: ____________________________________________________________________________________ 
                 Last                                                               First                                                                         Middle or Initial 

 

Current Address: ___________________________________________________________________________ 
                             Street                          Apt. #                          City                             State                                       Zip 
 

 

Alternate Address: ____________________________________________________________________________ 
                             Street                          Apt. #                          City                             State                                       Zip 
 

County: ______________________            Driver’s License Number: ______________________________________ 

 

 

Birthdate: _________   Home Phone: ___________________       Cell Phone: ____________________   Email Address:_________________________________ 

 

By providing your email, you will receive a notice three days in advance reminding you when your materials are due. (Notifications are a courtesy only. You will 

still be held responsible for returning the materials you checked out on time.)  

May we use your email address to send you information about library activities, programs and services? Yes___ No ____ 

 

Name(s) of Child(ren) in your household under 18 who desire cards: 
 

1. Name: ________________________  Birthdate: ____________    BC # _____________________
           (Library Use Only) 

2. Name: ________________________  Birthdate: ____________    BC # ______________________ 
           (Library Use Only) 

3. Name: ________________________  Birthdate: ____________    BC # _____________________      
           (Library Use Only)

 

For your convenience, we will take your picture so that you may be easily identified in the event that your card may be lost or not on your person at checkout. 

Family members may still use your card with your permission unless you specifically ask staff not to allow anyone else to check out on your account.   

 

I understand that I am responsible for all material checked out on my card and the cards of any persons for whom I am legally responsible for. I agree to pay 

charges made when material is returned lost, damaged or late. A library card entitles patrons to use library resources including public access and Internet.  

 

Signature of Library Card Applicant (or Parent/Guardian): _____________________________________________________________       Date: ____________ 
Library card registration information will be only used for the library and library business. Your personal information will not be given to any other organization or business. 

Are you a full-time college 

student?                   � Yes  � No 

 (Please Circle) 

Male/Female 

 

Age Group: 

Child Child Teen 

0-5  6-11 12-17 

 

Adult Senior  

18-64 65 & up 

The Manhattan Public Library automatically restricts 

children under the age of 17 from checking out R-rated 

movies. I, however, give my permission for the minors 

listed on this form to check out all DVDs, including 

films with an R-rating.    

            � Yes              � No 


