
Today’s Date                /                  /                                        

  

Last Name                                                                                                   First Name                                                                                                                              
 
Street Address                                                                                                                                                                                                                                                

                                                                                                                                                                               

Phone Number  (            )                   --                                       

Email                                                                                                                                                                                                                                                              

Birth Date                /                  /                  

Information Release - The following people are allowed to access the information on my library record: (Please print)

                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                                                                        

     I meet the criteria to receive Homebound Materials

     I understand that I am responsible for the use of this card, including any fines or fees incurred for late, lost, or damaged items. If my card is lost or stolen,
     I understand that I am responsible for all materials charged to my account until I report such a loss to library staff. I also agree to give notice of change of
     address, and agree to comply with GDL’s policies as published on the GDL’s website (thegdl.org)

                                                                                                                                                                                                                                                                        
Signature of borrower OR parent/legal guardian of a child under 18                          Print name of borrower OR parent/legal guardian of a child under 18

Homebound Patron Registration (Please print)
Please fill out and take to any branch of the Genesee District Library to apply for a Bag of Books library card.

Month

Street Apt. #Number

City State Zip

YearDay

Staff Use:
Last Name (Sr. Jr.) First Name Middle Name Entered by (Staff Name) Barcode                 Branch


