
NORTHVILLE DISTRICT LIBRARY
APPLICATION FOR BORROWERS CARD 

Applicant’s legal name: ____________________________________________________
Last first middle

Address: _________________________________________________________________
Number street apt. #

Phone: (____)____________________ Email: __________________________________

__________________________________________________________________
city state/zip code county

Birthdate: Month_____________Day_________Year____________

Property tax is paid to Northville City:________ Township:________ Non N-Ville:_______

If applicant resides outside of The Library Network, please complete this section:

Business/School Name: _____________________________________________________

Business/School Address: ___________________________________________________
Number street apt./suite #

city state/zip code
____________________________________________________

phone

Statement of Responsibility
I certify that the information on this form is correct. I accept responsibility for those materials
borrowed on the library card issued from this application. Responsibility for the choice of
materials borrowed rests with the person whose signature appears on the line below and
not with the library or its staff.

_________________________________________________________________________
Applicant’s legal signature

If applicant is under 18 years of age or legally incompetent, please read and complete
below:
Name of parent/legal guardian (please print): _____________________________________

I am the mother/father/legal guardian (please circle one) of  the above-named child under 18.
I certify that the information on this form is correct. I accept responsibility for those materials
borrowed on the library card issued from this application before the applicant turns 18 years
of  age. Responsibility for the choice of materials borrowed rests with the person
whose signature appears on the line below and not with the library system or its staff.
I understand this card grants the cardholder full access to the Internet as well as all
material in the library including DVDs, music CDs, and video games.

I give consent for the release of the child’s library records to: _________________________
(name third party - write “self” if the records are to be released to you.)

Date

adult child work /
student

guest

for staff

__________________________________________________________________________
Parent/Legal guardian’s legal signature Date

county

temp


