
STAFF USE ONLY

Staff Initials: ___________________

Card Exp. Date: _________________

Old #: ________________________

ID Type: ______________________

ID# __________________________

Date  Beloit Public Library
REGISTRATION FORM - This information will be kept confidential:
Last Name        First Name                            M.I.

Male  Female Address Where You Live Now

City        Township  (Non-City of Beloit Residents)       

County          State          Zip code

Area Code            Home telephone number       Birth month         Day                  Year

- - - -

Parent or Guardian’s Name for Juvenile Under 18 M.I.  

E-Mail Address - To receive your Holds, Overdue Notices, and Library Newsletter by E-Mail

! The cardholder is responsible for all material charged out on the card.  Adults who sign the registration for minors
are responsible for materials checked out on the minor's card.  

! A lost or stolen library card must be reported to the Circulation
Department to prevent use by others.

! A change of cardholder's address, name, phone number or e-mail must
be reported immediately to the library.

! The Beloit Public Library recognizes the possibility that any given item
may offend some customers.  Responsibility for children’s use of materials
rests with their parents or legal guardians.

! I agree to abide by current and future library regulations. If my account is
collected through any court or collection agency, costs levied by the court
and the attorney shall be added.

Signature                                                                                        Relationship to Child

(Parent or legal guardian must sign and be responsible for juveniles under 16, or for those under 18 who do not have proper I.D.)



FOR COLLEGE STUDENTS OR CUSTOMERS WITH P.O. BOX NUMBER

PERMANENT ADDRESS IF DIFFERENT FROM FRONT or P.O. BOX NUMBER

CITY         STATE           ZIP CODE

    Area Code - Home Telephone Number

- -
Home E-mail Address

Revised March 2008


