a fifiw
atlanta-fulton public library system
Take your dreams off the shelf.

Atlanta-Fulton Public Library System
Under 13? Here’s your Library Card Application!

You should receive your card in one to two weeks. In a hurry? Fill out and print this
application, then take it to your local branch with ID (details on web page).
You will receive a card immediately.

Borrower’s Name:‘l

(Last) (First) (Middle)

Date of Birth: MM/DD/YYYY |

Home Telephone Number: ( |

Address where you live now:

Number and Street Apartment Number

City State Zip Code County

Email Address: |
(Parent or child)

Should we contact you by Dphone or Demail?
(Please specify one)

| agre e to observe all rules e stablished by the li brary and will be re sponsible for all materials
borrowed on this card. | al so agree to pay any fees or other charges due for late returns, lost or
damaged materials.

You and your parent will need to sign your library card and bring it to a branch to activate it before
it is ready to use.

Parent/Legal Guardian: (To be completed by parent or legal guardian)
A message for parents/legal guardians: You are responsible for the way your child’s card is
used. The Atlanta-Fulton Public Library System attempts to provide appropriate material for all
borrowers, but you, the parent or guardian, decide what material you want your child to check out
or view in the library. Your child can use this card to access the Internet, which may include
visiting chat rooms and email. Your responsibility includes: monitoring the nature and content of
material your child checks out or accesses on library computers, and maintaining the condition of
borrowed materials. You are responsible for all fines or damaged material on this card. If the
card is lost, you are responsible for its use until you report the loss to us.

| Agree |:|I Disagree

Parent’s or guardian’s name:

Parent’s or guardian’s signature:

---For Staff Use Only---

Library card # DO Staff Initials:

Submit Print
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