
Application for 
Library Card

PLEASE PRINT

Full Name_ ______________________________________________Date of Birth_ ______________  
                                                   First, Middle Initial, Last                                                                                                 mm/dd/yyyy

Street Address_____________________________________________________________________

City_ ________________________________ County_____________ State________  Zip__________

Home Phone_____________________________________________

Mobile Phone_____________________________________________ Carrier_ __________________  

E-mail address_____________________________________________________________________

I prefer this method of circulation notifications:
 automated telephone calls.
 SMS text messages–standard text messaging rates apply.
 e-mail messages.
 mailed notices.

I live (check one):

 within a city’s limits. Name of city _________________________________________________ .

 in a township. Name of township_ ________________________________________________ .

This card enables the registrant to borrow materials, reserve computers, and access information 
online.

I hereby apply for the right of borrowing privileges at Eager Free Public Library. I agree to comply with 
all its current and future rules and regulations, to pay all fines, to make good on any loss or damage 
to books or materials incurred by me, and to give immediate notice of any changes of residence. In 
the event this card is lost or stolen, I understand that I am responsible for charges on it until the date 
the library is notified of its loss or theft.

Signature______________________________________  Date_______________________________ 	

Lib Card #_____________________________________

 ADULT

(Continued on reverse)

39 W. Main Street, Evansville, WI 53536  General: 608-882-2260  Children: 608-882-2275  Fax: 608-8822261



PLEASE PRINT

Library Card Use Permission Form

I understand that Wisconsin public libraries are required by law to protect the privacy of their users. 
I authorize the Eager Free Public Library to allow the persons I have listed below to pick up reserved 
items (holds), to pay fines, and to conduct other library business on my behalf.

Your Name________________________________________________________________________

Your library card #__________________________________________________________________

Date____________________________________________________ Staff Initials________________

Name of 1st authorized party_ ________________________________________________________

Name of 2nd authorized party_________________________________________________________

Name of 3rd authorized party_________________________________________________________

Name of 4th authorized party_ ________________________________________________________

Name of 5th authorized party_ ________________________________________________________

The list of authorized persons shall remain in effect until such time as a modified form is completed, 
or until I provide written notification to nullify it.

Signature _ _______________________________________________________________________

 ADULT

Eager Free Public Library
Application for Library Card Continued

39 W. Main Street, Evansville, WI 53536  General: 608-882-2260  Children: 608-882-2275  Fax: 608-8822261


