
Last Name	 First Name	M iddle Name

Mailing Address	A partment

City 	S tate 	 Zip 	 Phone (Home) 	 Phone (Work)

Residence Address (if different)	 Apartment

City 	S tate 	 Zip 	E mail Address (for notices and Library information)

Barcode	 Program Code 	P atron Type	 Non-Resident Fee 	In itials

Houston Public Library                     Registration

Please print in blue or black ink. Do not write in shaded areas. Date

Adult (18+ years): I understand that I am responsible for the use of this card, including any 
fines or fees incurred and lost or damaged items. I understand that delinquent accounts are subject 
to collection activity.  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 immediate notice 
of change of address.

Borrower’s Signature

TDL / TID #

Youth (0-17 years): I understand that I am responsible for the use of this card, including any fines 
or fees incurred, and for my child’s selection of materials and use of electronic resources, including 
the internet. If my child’s 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 immediate notice 
of change of address.

	                                
/        /

	 parent or guardian signature	Y outh’s Birthdate

	 parent or guardian Printed name	TD L / TID #

	Laptop Permission granted: o yes  o no  	 initials__________

Revised August 2006

22 477

o Signature for Computer use only
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