
BELLEVUE PUBLIC LIBRARY
APPLICATION FOR BORROWER CARD

ID NUMBER

1002300
PLEASE PRINT

Social Security Number (Optional) Date of Birth

Full Legal Name          Middle   Last Preferred or Nickname

Mailing Address

Bellevue        /
City State       Zip Code School District  /   Other School District          (Staff Use)

Phone Number (Cell / Land) Alternate Phone Number

Home Address (if different from above) Apt. or Lot Number

Email Address for Library Communication

PLEASE NOTE:
* I agree to observe all rules established  by the library and will be responsible for all materials borrowed on my card.  I also

agree to pay all fines or other charges imposed for late return, loss or damage of library materials.
* In accordance with Ohio Revised Code Section 149.432, Library patron records are confidential.
* I understand that I am responsible for any items charged against a lost or stolen card until the library is notified.

X

Applicant Signature Date

FOR PARENT OR LEGAL GUARDIAN OF MINORS:
* The library does not restrict materials used or borrowed by minors.  Responsibility for the choice of materials borrowed rests with

the person whose signature appears on this application and not with Bellevue Public Library
* The responsible party certifies that the above information is correct and accepts financial liability for materials borrowed on any

library card issued from this application.

X

Parent/Legal Guardian Signature (if applicant is under 18) Date

X

Parent/Legal Guardian Print Name

FOR STAFF USE ONLY

Verified - ID checked Unverified

Dept. __________        Staff Initials __________        Date __________        Reviewed by:  Initials _________   Date ________


