
LIBRARY CARD APPLICATION 
 
FIRST NAME: ________________ M.I. ___ LAST ________ ______________ 
 
HOME PHONE: ____________ WORK: ____________ CELL: _ ___________ 
 
BIRTH DATE (MM/DD/YYYY):_________________________________________ 
 
    Please choose a four digit PIN __ __ __ __  
 
MAIL ADDRESS: _______________________ CITY ________ ___________ 
 
STATE: ______________________  ZIP: _______________ _____________ 
 
E-MAIL: ______________________________________ Case Senstive? ___ YES 
 
STREET ADDRESS ( if different from mailing address above): 
 
__________________________________ CITY: _______________________ 
 
STATE: ______________________  ZIP: _______________ _____ 
 
Resident of Stevensville or Lone Rock School Distri ct     Y/N 
Montana Resident Y/N 
Under 18 years old Y/N 
 
PLEASE READ AND SIGN THE FOLLOWING: I agree to abide by the policies 
of the North Valley Public Library and to notify the library when any of the above 
information changes. In accordance with Montana law, I understand that library 
records will be kept confidential and that the library discourages users from 
sharing library cards. I will be responsible for all charges for any overdue, lost or 
damaged materials checked out on my card. If my card is lost or stolen, I will be 
responsible for charges on it until the library is notified of its loss. 
 
______________________________________________________________ 
Signature 
 
I understand that children have access to all materials in the library, and I  
accept responsibility for monitoring my child’s access to print, media, and  
electronic resources, including the Internet. 
 
______________________________________________________________ 
Signature of parent or legal guardian if applicant under 18 
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