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Office Use Only

LIBRARY CARD APPLICATION Prlease print clearly. Applicant must be present to receive card.

Legal Last Name Legal First Name Middle Name

Preferred Name (if different from legal name) Date of Birth: (Month-Day-Year) PIN (4-digit number)

Required if under age 19:

Parent/Guardian Full Name Parent/Guardian Full Name

Mailing Address Apt. City, State ZIp

Street/Permanent Address (if different from above) City, State Zip

PATRON CONTACT & PREFERENCES
Preferred Notification Method
O Email

O Voice
O Text

Email Address Phone 1 Phone 2

Wireless Carrier (required for text)

PATRON RESPONSIBILITIES — PLEASE READ CAREFULLY

e | understand that | am responsible for returning all library materials on time and in good condition to avoid fees.
¢ | understand that | am responsible for knowing the dates my materials are due.

e | understand that | am responsible for any fees accrued on the account and that unpaid fees may be turned over to a materials
recovery service.

¢ | understand that to prevent unauthorized use it is my responsibility to contact Omaha Public Library immediately if my library
card is lost or stolen.

¢ | understand that it is my responsibility to give notice of change of address and contact information.

¢ | understand that Omaha Public Library provides access to licensed databases, and | will not allow my card to be used by others
to access licensed databases.

OFFICE USE ONLY . o _ _ _
For Parent/Guardian: | take responsibility as detailed above for my child’s Omaha Public

Staff Initials/Date Library account and for guiding my child’s use of the Library.
Patron Code

Photo ID Yes __ No

Address Verification ___Yes __ No

Parent/guardian signature received
Yes ___No

Signature Date

b—
ev. 03-2026  30-010





