
Application for a Farmington Community Library Card 
You can type information into this form online. After  filling in all the information below,  

please print this page and bring it to either Library Branch 

   Male           Female 
          
    
 

 Last Name    First Name    Middle 

 
     
 Home Address    Street     Apartment # 
 
    
 City   Zip Code    Telephone #                          Cell Phone # 
 
 
 E-mail Address             Birth Date:  Month - Day - Year 
 
     
 Second Address (Business/School/Temporary)        Street               Apartment # 
 
   
 City   Zip Code    Telephone #                          Cell Phone # 
 
     
 Language(s) other than English that you prefer to read  
 

     Michicard Access: (Farmington/Farmington Hills residents only) Check here if you would like a MichiCard sticker      
placed on your library card.  This sticker allows borrowing materials from over 300 participating Michicard libraries 

    throughout Michigan.  Ask Circulation staff for details. 
                        
        Friends Mailings: The Friends of the Library occasionally send mailings to Library users.  Check here if you do 
     not want to receive these mailings.         
 
     
    Applicant’s Legal Signature 
 
    If Applicant is under 18 years of age, please complete the following: 
        I hereby declare that: 

1. I am the mother/father/legal guardian (circle one) of the above-named minor child, and 
2. I accept full responsibility for return of library materials checked out by the above-named child, 
      as well as the ability for payment of the child’s overdue fines and damaged or lost materials, and 
3.   I am aware that this card will allow my child to access the Internet from Library computers, and 
4.   I give consent for the release of the child’s library records to: 
 

 
 (Name of third party. Write “self” if the records are to be released to the signing parent or guardian.) 

 
     Signature           Date: 
   
     Print name: 
                                    
 

     To Be Completed by Library Staff:
 

     Card Type        Patron Status 
 

 Patron    Service Area Business Employee 
 Library Staff/Board   Service Area Student 
 Courtesy    Michicard 
 Non-resident          

    Barcode:           

       
 

         
      Registration Date: ____________________ 

 
        Verified by: _________________________ 
       12/07 
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