
 IDA GROVE PUBLIC LIBRARY 
Library Card Application 

 
To safeguard patron privacy, we require proof of current name and address and a photo I.D. 

*denotes required information (no card will be issued without this information) 
Please Print 

Date:_______________ 

*Name: __________________________________  _______________________________________  _______________ 
                                         (last)                                                                                        (first)                                                                 (middle initial) 

*Street Address: _________________________________________ Apt:____________ PO Box:___________________ 
 
*City: _________________________________________   *State: ____________________     *Zip: _________________ 

 Town Resident     Rural Resident     Open Access 

*Birth Date:_________/______/_________  *Gender:         Male          Female 

*Phone 1: (_____) ________-___________ Home / Cell / Other Phone 2: (_____) _______-____________  Home / Cell / Other 

*Driver’s License or ID Number: __________  _____________________________ 
                                                                     (state)                                     (number) 

Email Address: ____________________________________________________________________________________  

 

Children Under 7 authorized to use this account: 

____________________________ ________________________________ ____________________________ 

____________________________ ________________________________ ____________________________ 

 
By signing below I agree to: pay all fines or fees for materials checked out on this card, abide by all library policies, and 
report any changes of name or address promptly. Parents/guardians are responsible for all material borrowed by minor 
children on this account. 

*Signature: _________________________________________________ Date: _____/_____/____________ 

Juvenile Accounts Only: 
 

By signing below, I authorize and assume responsibility for my minor child to borrow materials or items on this card: 

*Parent/Guardian Signature: ________________________________________ Date: _____/_____/______ 

  
  
 
 
 
 
 

Employer: ____________________________________________  Phone: (_______) ________-_________________ 

School  (if currently enrolled): ________________________________________________________________________ 

 
LIBRARY USE ONLY:  
 
Barcode assigned: 20475_________________________ 
  
2

nd
 form of identification: 

 
Staff Initials: 
 
Card Expiration Date: 
 
 
____/_____/__________                 _____/______/__________                     

(probation expiration)                    (2 year expiration) 


