
Chippewa River District Library Card Application Form 
       To obtain a card you must provide proof of current address. 
 
Last Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
First   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Mi _ _ _ _ _ _ _ _  
PRIMARY ADDRESS 
Street  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Apt/Lot# _ _ _ _ _  
 
City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State _ _ Zip _ _ _ _ _ -_ _ _ _  
 
Phone Number _ _ _ -_ _ _ -_ _ _ _  
 
Township______________________________________________ 
 
Birthdate _ _-_ _-_ _ Drivers License _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(MM-DD-YY)                              (or State ID) 
 
OPTIONAL: Email Address ___________________________ 

 
 

PERMANENT ADDRESS IF DIFFERENT FROM ABOVE 

Street  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Apt/Lot# _ _ _ _ _  
 
City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ State _ _ Zip _ _ _ _ _ -_ _ _ _  
 
IF ABOVE IS UNDER 18 • PLEASE FILL OUT PARENT INFORMATION 
Last Name  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
First, Mi      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Birthdate _ _ -_ _ - _ _ Drivers License _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(MM-DD-YY)                                         (or State ID) 
The above named person, who is in my legal care, has my permission to check out videos.  I 
understand that the library will not restrict the video materials the minor checks out.  I 
realize I am ultimately responsible for any debt my minor child may incur for videos 
lost or damaged, and for overdue fines or rental charges due. 
 

Video Privileges  YES or NO  Parents Signature _____________________ 
 
I have read and understand the policies in the accompanying brochure.  By signing this form I 
verify that the above information is true, and I accept financial responsibility for paying for 
materials lost  or damaged, and for overdue fines or rental charges due. 
 

SIGNATURE_______________________ Date___________________ 
 

Please email me regarding Library programs and events! 

LIBRARY USE ONLY: 
 
BARCODE NUMBER ASSIGNED _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Gender: 
___Male 
___Female 
 
Patron Type: 
___Adult 
___Juvenile 
___Teacher 
___Staff 
 
Residence: 
___In District (City Limits, MPPS 
  District or Union Twp.) 
___Out District (Rest of Isabella Co.) 
___Guest 
 
Mail Correspondence to: 
___Primary Address 
___Permanent Address 
 
Form of ID Checked 
___Drivers License 
___State ID 
___Utility Bill 
___Lease 
___Tuition Statement 
___Personal Check w/ Printed Address 
___Cancelled Mail 
___Other______________ 
 
Staff Initials __________ 
 
 

If resident of Isabella 
County Enter Code: 
____ 
 
00 Mount Pleasant 
01 Broomfield 
02 Chippewa 
03 Coe 
04 Coldwater 
05 Deerfield 
06 Denver 
07 Fremont 
08 Gilmore 
09 Isabella 
10 Lincoln 
11 Nottawa 
12 Rolland 
13 Sherman 
14 Union 
15 Vernon 
16 Wise 
 
Villages 
17 Rosebush 
18 Shepherd 
19 Lake Isabella 
 


