[image: ]Thompson Free Library | Library Card Application

[bookmark: _GoBack]Library cards are free for Dover-Foxcroft residents, property owners, and students who attend SeDoMoCha or Foxcroft Academy. A parent or guardian must co-sign for applicants under age 14.

NAME: ________________________________________________________________________
				First 		Middle Initial		Last 		Jr., Sr., etc.
Home Address: _________________________________________________________________
Mailing Address (if different):______________________________________________________
City/State: ________________________________________________ Zip: _________________
Phone #:_________________________Email (optional): ________________________________
By signing, I accept responsibility for all items checked out on my card and agree to pay for any lost or damaged items, fees and fines. I agree to inform the library of any changes to my contact information and to follow all library policies and rules of conduct.
APPLICANT SIGNATURE: ______________________________________ DATE: _____________
FOR PARENTS OR GUARDIANS OF APPLICANTS UNDER AGE 14:
As the parent or guardian, I agree to be responsible for all fines, damages, or loss of material on this card. 
I understand that the Thompson Free Library does not withhold access to materials from any cardholder regardless of age.
Parent/Guardian Name: __________________________________________________________
Phone #:_______________________Email (optional): __________________________________
SIGNATURE:___________________________________________ 	DATE:___________________

Staff Use	Circle one: 		Res Adult         Res Juv         Student          Prop Owner
		School: ____________________________	Grade: ___________________
		Barcode: 24426000___________________	Staff Initials: ______________
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