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I hereby accept full responsibility for any library materials borrowed on this Illinois State Library card. I will return the ma-
terials on or before the due date, pay return postage or express, and pay for any losses or damages. All patron records
are kept strictly confidential.

SIGNATURE

SIGNATURE OF RESPONSIBLE PARTY FOR CHILDREN UNDER 13:

STAFF USE ONLY:

BARCODE STAFF INITIALS 

This application is subject to review by Illinois State Library Circulation staff. 
Applicants will be contacted for further information if necessary.

HOME ADDRESS INFORMATION:

STREET

CITY/ZIP CODE

TELEPHONE NUMBER

WORK INFORMATION:

BUSINESS

STREET

CITY/ZIP CODE

TELEPHONE NUMBER

E-MAIL

PUBLIC LIBRARY CARD INFORMATION:

LIBRARY

CARD NUMBER

EXPIRATION DATE

STAFF USE ONLY:

Library Card Expiration Date:

Illinois State Library Courtesy Card Application

Date: ____________________________ Name: _________________________________________________________
(Last) (First) (MI)
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