
 
Library Card Application - Juvenile  

 

*Adult must be 18+ years older than juvenile applicant, unless Director provides exception.         

Welcome!  Your first library card is always free.  Privileges vary depending on place of residency and form(s) of 
identification provided.  Please visit the library’s service desk or visit https://www.llf.lib.ms.us/get-a-card for more 
information.  Return completed applications to the service desk, where a staff member will help you get started with 
your new card.  

              
Last Name___________________________________ First Name_____________________________________ 
 
Middle Name (not initial) _______________________  Date of Birth (MM/DD/YYYY) ______________________ 
 
Mailing Address__________________________________________________________ Apt#______________ 
 
City_________________________________________ State______________________ Zip________________ 
 
Physical Address__________________________________________________________ Apt#______________ 
 
City_________________________________________ State______________________ Zip________________ 
 
Main Telephone   (____) ______-______                    cell             home             work 
 
Other Telephone   (____) ______-______                    cell             home             work 
 
       Yes, I want the library to keep track of what I check out.  
 
How would you like to receive notices from the Library related to your account?  
 

                               Text  
         
                               Email____________________________________         
 
By submitting this application, I declare that all information provided is accurate and I agree to abide by the Library’s 
rules and regulations. I accept responsibility for all use of the card, all library materials checked out on the card, and all 
charges made against it. I understand that use of my card is non-transferrable and in the event my card is lost or stolen, 
it is my responsibility to notify the Library. I understand that the Library’s use of personal information is governed by its 
Information Security Policy and acknowledge the Library’s Safe Child Policy, available at www.llf.lib.ms.us/policies. 
 

*Adult First Name:_______________________ Last Name:_____________________________ 
 
Adult Signature______________________________________ Date______________________ 

Library Staff section completed by: ______________________  Library Branch:  BH   ME   MO    NH 
 

      Notes added to the patron’s record to indicate how the address was verified (Basic) and/or what forms   
      of ID were provided (Full).                 Check one:    ____ Basic    _____ Full 
  
Applicant’s Barcode: 2 9725 000_______________        Adult’s Barcode:  2 9725 000________________        
  
First Checkout Barcode:   3 9725_______________  Title: __________________________________ 
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