User ID#: 23388000

Lester Public Library - Library Card Application

Name:

(Last Name) (First Name) (M.L)
Which county do you live in? (circle one)

Manitowoc Calumet Sheboygan Fond Du Lac Kewaunee Brown Outagamie  Other

O City
Which City / Township / Village do you live in? O Township
0 Village
Birth Date:
Address:
(Street) (Apt.)
(City) (State) (Zip Code)
Home Phone:

Alternate Phone:

E-Mail Address:

Driver’s License Number:

Alternate
Address: (Street) (Apt.)

(City) (State) (Zip Code)

| accept responsibility for all materials borrowed with this card and all fines
accrued. 1 also agree to obey all the rules of the library.

If applicant is under 18:
Parent or Legal Guardian’s Name:

(please print)
Parent of Legal Guardian’s Driver’s License Number:

Signature of Parent or Legal Guardian:

Signature of Applicant:




