
LARL Library Card Application 
     

Date:  _______________ County: ____________________   Do you live within city limits? ___Yes  ___ No    
 

Home Library: _______________________   Check one: _____ 12 years & up      Birth Date: ____/____/_____ 
                                                                      (  Where will you pick up your requests ? )                  _____ Under 12 years                    Month     Day         Year 
 

Name: _____________________________________________________________________________
       Last                                                                      First                            Middle 
 

Mailing Address: _____________________________________________________________________ 
                                          Street  

(PO Box or Address if Different From Physical Address)  City                      State                         Zip  
                              

Physical Address: ____________________________________________________________________ 
                                          Street                         City                      State                         Zip  
 

Primary Phone: _________________________    Secondary Phone: ____________________________ 
 

E-mail: _____________________________________________________________________________ 
                                  (Please  PRINT Clearly)                             (For Notices and Library Information) 

 

In accordance with Minnesota Statute 609.541, a person who detains materials for more than 60 days after notice in writing to return it, given after the 
expiration of the library’s stated loan period for the materials, is guilty of a petty misdemeanor. By Minnesota law, the data that links your personal information 
with library materials is private and available only to you and appropriate library staff.   
 

I agree to comply with all rules relating to library services, including returning materials when they are due, promptly paying charges, and giving immediate 
notice of any changes in my name or address. I also agree to abide by the Federal Copyright Law and the Children’s Internet Protection Act. 
 

Signed: ___________________________________________________________________________ 
(If under 12 years of age, parent or guardian must sign) 

      (Library Staff Use Only)                                                                                                                                                                                                                                                                                    
 

Patron Type : Regular - Youth -  Reciprocal – Staff  -  Fee Card -  Homebound -  Internet Use Only  -  Inst11(Business/Daycare) -  Inst2(Drop-off Site) 
 

Proof of Address presented:   Drivers Lic.  -   Property Tax  -   Rent Receipt  -   Utility Bill  -  Other _____________________________________________ 
 
Staff Initials/Name: ______________________________________    Barcode: ___________________________________________________ LARL 08/09 

 


