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Free Public Library

Library Card Application

Last Name;: First Name:

Middle Initial: Birth Date:

Street Address:

City: State: Zip:
Phone: Email Address:
Notification Preference (circle one): telephone email

I will be responsible for fines, damages, or loss of materials on this card and | will abide by library use policies of
the Trenton Free Public Library. | also agree to immediately notify the Library of an address or phone number
change. If my card is lost or stolen, | am responsible for the activity on my card until | notify the Library that my
card is missing. Unresolved accounts may be sent to a collection agency and a fee assessed. Applicants under
the age of 18 must have parent or guardian sign accepting the above responsibility. Parent or Guardians: By
signing you acknowledge that your ward has access to all materials and services the Library offers. We encourage
your supervision of your Child's library activities. By signing you give Trenton Free Public Library permission to use
your/ your child’s image for library purpose, e.g., on a display or on the library’s social network channels.

|:| By checking this box, | agree to subscribe to the library’s programs and events e-Newsletter,
which will be delivered to the email address provided above weekly.

Adult/Child Applicant Signature:

Today’s Date:

Parent’s Signature (if applicable):

STAFF USE ONLY

Type of ID:

ID Number:

Library Card Number: 26592

Staff Member:

Comments/Notes:




