
Revised 11/07   NOTES:______________________________________________________________ 
 

      PLUM CREEK LIBRARY SYSTEM 
        REGISTRATION   

 
Library Use Only 
 

__ __ __ __ __ __ __ __ __ __ __ __ __ __      ___________________      _______________ 
Barcode Number                                                                                   Patron Type                             Date 
 

Member Library Agency __________________________________________________________________ 
 
County Commission District ______________ Reciprocal Borrower Type (if applicable) ________________ 

 
Last Name ____________________________ First Name ________________________ Middle __________ 
 
Drivers License Number_______________________________________ Expiration Date_______________ 
 
Alternative Identification Number_________________ Expiration Date______________ Type___________ 
 
Permanent Address:   Street _________________________________________ PO Box________________ 
 
County___________________ City _______________________ State _______ Zip Code + 4 ___________ 
 

Do you reside within the city limits?   YES   NO           Township ______________________________ 
         (Only if living outside the city limits) 

Date of Birth (mm/dd/yy) ______/______/__________ 
 

 
Temporary Address:   Street ______________________________________ PO Box___________________ 
 
 County___________________ City______________________ State _____ Zip Code + 4 ______________ 
 

                                     

Telephone Number _____________________     Cell Number _____________________ 

          
Employer_______________________________    Work Telephone Number ____________________ 
 

Would you like to receive Notices by Email?  YES     NO   
 
E-mail Address ___________________________________ 
 
I understand that the link between my name and the materials I’ve requested or borrowed is private data.  Other 
information on this form may be classified as public data, and is subject to availability in compliance with Minnesota 
laws and statutes.  I promise to comply with all library rules, to promptly pay fines or damages charged to me, and to 
give immediate notice of change in my address. 

 
__________________________________________________         ________________________ 
Signature (ink only)                                                                                            Date  

 
                                 If user is under 16 years of age, please complete the following… 
Please read before signing: I verify that this information is correct and I assume financial responsibility for materials borrowed or 
charges incurred on any card issued from this application. 
 

Printed Name of Parent or Guardian________________________________________________________ 
 
Signature of Parent or Guardian___________________________________________________________ 
 
Address (if different from above) ___________________________________________________________ 
  
Telephone Number (if different from above) _________________E-mail (optional) _____________________ 

 


