
       | Library Card Application 
 

Name (First, Middle, Last) ___________________________________________________________________________________ 

Street Address ________________________________________________________ 

City ___________________________________________ Zip __________________ 

Cell Phone _________________________ Alternate Phone ____________________ 

Email Address ________________________________________________________ 

Alternate Email Address ________________________________________________ 

Drivers’ License/ID # ___________________________________________________ 

Birthdate (mm/dd/yyyy) ________________________________________________ 
 

I agree to obey all rules of the Mahomet Public Library, to pay fines, damages, and lost item charges and 
to give notice of any change of address. 

Signature____________________________________________________________ 

STAFF ONLY: Initials________ Date _____________ 
 IGA card  Expiration date to 1 year from date of issue  Statistical class “IGA card” 

 Non-resident card  Expiration date to 1 year from date of issue  

 Reciprocal card  Expiration date same as home library  

 

NOTICES: Send me notices for 
requested or overdue items by 
(check all that apply): 

 EMAIL  

 TEXT MESSAGE  

     Carrier ____________________ 

Note: If you do not want to receive an 
email or text, you will receive a phone 
call. 

 YES, retain my reading history. 


