
                Name ________________________________ 

Patron Number_________________________ 

 

Hawkins Memorial Library 

Library Card Application 
 
Library cards are issued free to residents of the city area.  The Public Library participates in the State of 

Iowa Open Access Program, which many allow free cards to residents of other communities.  Call us at 

319-342-3025 for more information. 

 

To obtain a card, fill in the form below and return it to the library.  To safeguard patron privacy, we 

require proof of current name and address, and a photo I.D. 

 

Please Print 

 
 

Last Name________________________________________________________________________ 

 

First Name__________________________________________________M.I.__________________ 

 

Street Address_____________________________________________________________________ 

 

City______________________________________State_____________________Zip____________ 

 

Birth Date_________________________________(Check One) Male_______ Female___________ 

 

Home Phone__________________ Cell Phone__________________Carrier___________________ 

 

Parent/Guardian (if under 18)_________________________________________________________ 

 

Driver’s License Number____________________________________________________________ 

When we need to contact you for holds or overdues, how do you prefer to be contacted? (check one) 

 

By Email: Email Address_____________________________ By Phone: ____Home  ____Cell (text) 

 

 

 

 
Employer_________________________________________________________________________ 

 

School (If currently enrolled)_________________________________________________________ 

 

Education:  High School/GED_______   AA_______  BA_______  Post-Grad_______ 

The person whose signature appears below or his/her parent /guardian is responsible for all materials borrowed on this card. 

 

I agree to:  *Pay all fines or fees         *Abide by the policies of the library,  

                  *Report change of name or address promptly     *Report loss or theft of my card promptly 

 

Signature_________________________________________________________________________ 

I authorize and assume responsibility for my minor child to borrow any library DVDs: 

 

Signature of Parent/Guardian__________________________________________________________ 

Optional 


