Mendon Library Card Application
Mendon residents (anyone residing within the postal code 84325) may apply for a library
card.
All ages may apply, but children under the age of 18 must apply for a library card with a
parent’s or guardian’s signature, thereby acknowledging responsibility for the young person’s
library materials and fines.
There is no charge for the issue of a patron’s initial library card. However, a replacement
card will cost $5.00.
When a patron signs a library card application, s/he agrees to adhere to the rules of the library,
a few of which are the following:







I agree to return library materials when they are due.
I am responsible for all library fines, damages, losses, and collection costs (including
legal fees) charged against me.
I agree to pay any charges on my card if it is lost or stolen and I fail to report it.
I understand that I must report any changes in my address or telephone number to the
library.
I understand that my card may be invalid if it is not used within three years.
If I move outside the Mendon postal code of 84325, my library card may become
invalid.

Signing here indicates I have read and agree to the Digital Device Agreement and any changes
made thereto.
X____________________________________________________________
Signing here indicates I do NOT agree at this time to follow the Digital Device Agreement and
any changes made thereto.
X___________________________________________________________
Please fill out the form on the reverse side of this card and submit it to the desk clerk at the
library with a photo ID and address verification that has your name and the Mendon postal
code (84325) on it.
Thank you.

Mendon Library Card Application
Last Name_____________________________First Name_______________Middle Ini.________
Street Address__________________________________________City__________________
Zip Code___________________

(if mailing address is the same as street address, please indicate as “same”)
Mailing Address__________________________City_______________
Zip Code__________________
Email address (if provided, ALL communication will go to this
email)____________________________________________________
Birth Date (mm/dd/yy)________________________________________
If under 18, Parent or Guardian’s Name____________________________________
Primary Phone #_____________________Secondary Phone (optional)___________
Photo ID #____________________________________
Important: Before you sign below, please read the agreement upon which you are entering
with the Mendon Library on the reverse side of this card:
Signature: ________________________________________Date:_______________________
As a parent or guardian, I understand that by signing on behalf of this minor I am authorizing
his/her full use of the library’s facilities and collection including all materials whether cataloged
for children or adults. This also includes use of the computers with filtered Internet access,
which are available at the library.
 I agree to ensure this minor’s compliance with all library borrowing rules and
regulations.
 I realize that I am responsible for all charges incurred by this minor.
Signature of Parent or Guardian_________________________Date:___________________
For Staff Use Only
Library Card #___________________________________
Staff Signature_____________________________________

