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Complete the application below. Do not mail! Bring application along with proper identification to the Circulation
Desk at any Detroit Public Library location. See Library borrowing policies. Please print.

Name
Last First Middle
Address
City State Zip
Home# Work#
Email Birthdate
Gender |:| Male |:| Female
Signature Date

Please check all that apply:
|:| A Detroit Resident DNon-Resident |:| Student (School)

For Applicants Under 18 the following parent or guardian information must be provided:

Parent/Guardian Name
As it Appears on ID Last First Mi

Parent/Guardian Library Card Barcode#
(or Michigan Drivers License/ldentification Card)

PARENT/GUARDIAN AGREEMENT

Your signature below indicates that you have read and agree to the following:
As a parent or guardian | understand that | am responsible for monitoring my child/children’s access to all Library materials
and online services.

I understand that | am responsible for all applicable overdue fines, fees, actual replacement costs, and processing fees for all
materials checked out and not returned on my child’s (children’s) Library card. | have received a copy of the fine and fee
schedule.

| understand that the Library provides access to the Internet through its public computers, and | have been given a copy of
the Library’s Internet policy.

Signature of parent/guardian of minor (under 18) Signature of minor

DO NOT WRITE IN THIS SPACE

MDL/MSID/Passport# Exp Initials

I:lAduIt |:|Juveni|e |:|Staff I:lResident I:l Non-Resident

Agency Barcode
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