CARNEGIE PUBLIC LIBRARY
APPLICATION FOR BORROWER'S CARD

Please fill out this application completely. When completed, present it to a staff member along
with acceptable proof of your name and address. The library reserves the right to refuse to issue
a card if insufficient information is available, or if money owed on a previous card is not cleared.

Please Print
Full Name STAFF USE ONLY
Last First Middle Initial
Mailing Address VERIFICATION
Street or Box Number Apt. Number Driver's License
_ . Printed Check
City State Zip Envelope Rec'd in
Home Phone Work Phone Mail
Utility Deposit Receipt
Place of Employment (or School and Grade) ) Staff
E-mail address ____Other (Specify)
The following information will be used for statistical purposes only: BARCODE #
Sex *Date of Birth Heritage Geographical
OFemale ! Check One Check all that apply Patron Type
Month/Day/Year c Resident
ounty Clarksdale — . Residen
OMale [ African American O geat 1 O wWard 1 _SemofrC
: ; Out of County
A's:an/l?acmc? Island | J Beat 2 O ward 2 L
O Hispanic/Latino O geat 3 O ward 3 'ge?ther X
) ut Reac
White Oeeats  Dwaras
Other O geats s SN
ed DRLC
Staff Initial
* Used mainly to determine fines, if any. Date

I understand that it is my responsibility to be aware of and to obey all policies, rules, and regulations of
the Carnegie Public Library and | agree to do so. | will notify the library when any information | have
given is changed. | accept responsibility for all charges incurred for any overdue, lost, or damaged library
materials. In the event my card is lost or stolen, | understand that | am responsible for charges on it until
the library is notified of its loss or theft. | understand there is a replacement fee for lost, stolen, or
damaged library cards. BORROWER'S CARDS ARE NOT TRANSFERABLE.

Signature of Applicant Date

If the applicant is under 18 years of age, the parent or guardian must sign below. (College students and married persons are
exempt.) | am willing for my child to receive a library card from the Carnegie Public Library of Clarksdale and Coahoma County.
As parent/guardian, | take full responsibility for the reading of my children. | accept responsibility for any and all charges due to
damage, lost, or overdue library materials incurred through the use of this card. | understand there is a replacement fee if my
child’s card is lost, stolen, or damaged.

Signature of parent/guardian Address if different from above Date

Print Name

3.1.1



DANCING RABBIT LIBRARY CONSORTIUM

The mission of the DRLC shall be to develop and improve i-
brary service in the northwest Mississippi area through the
collaborative efforts of all types of libraries.

Borrowers who are at least 18 years of age, and in good stand-
ing with their home library, may request a DRLC Borrowing
Card. This card allows use of the materials collection in any
member library.

Participating Counties:

Bolivar Sharke ;
: G
Coahoma Sunflower "%

Desoto Tallahatchie d\;‘?
Humphries Tate : i
|Ssaquena Tunica ZDanCh;q ﬂ;b?ﬁ{
Lafayette Washington

Panola Yalobusha

Quitman

Participating academic libraries are:

Coahoma Community College

Delta State University

Mississippi Delta Community College
Mississippi Valley State University
Northwest Mississippi Community College




