
Last name ________________________________________________________

First and middle name ______________________________________________

Street address ____________________________________________________

City _____________________________________________   Zip ___________

Phone ____________________    Email address ________________________

Your email address will only be used for Library notices; no one else will have access to that information. 

female  male   Birth Date__________________

I accept responsibility for all materials borrowed 
on this card and for any fi nes or fees incurred. I 
will also promptly report a lost or stolen card as 
well as any address changes.

_____________________________________  
Patron Signature (or parent/guardian if minor)

Four-digit PIN #______________________

Bring in this application with a valid photo ID and proof of your current address
 to any PPLD library to get a library card.

To fi nd your nearest branch, visit ppld.org or call 531-6333.


