
    LIBRARY CARD APPLICATION                                    LODI PUBLIC LIBRARY  ________________________________________________ ________________________________________________

First     Middle     Last 

Month          Day            Year 

Street                                                                City or village                              State                          Zip 

PATRON INFORMATION (please print) 

Name:_____________________________________________________________________________ 

 

Birthdate:  ______/______/_______            Are you under 16?  _______Y    _______N  

 

Mailing Address: _____________________________________________________________________ 

 

Township or city you live in, if outside City of Lodi:_____________________________ 

 

Email:___________________________________          Phone:_____________________________ 

    

I would like to pick up my holds at   Lodi Library  Other___________________________ 

Sign me up for Lodi Public Library’s monthly newsletter to stay updated on new developments at the 

library. (email only) 

How would you like to be notified when your holds are ready to be picked up? 

Text                                           Email                                  Automated phone call                        No notice         

Would you like to receive an email notice when your items are due: 

2 days before the due date                                       When the items are due             No notice 

IDENTIFICATION REQUIRED:  Photo ID and proof of current address 

ACCEPTANCE OF RESPONSIBILITY:  I am responsible for all materials checked out on this card, including materials 

checked out by others with or without my consent, unless I have previously reported the card lost or stolen.  I will immediately 

report if my card is lost or stolen, or if any of my contact information has changed.  I will comply with all Lodi Public Library    

policies.  I understand that I am responsible for charges for lost, damaged, or stolen library materials.  I understand that Lodi 

Library provides access to a broad range of resources and that it is my responsibility to judge for myself and for my children 

what resources are appropriate for our personal use. 

PATRON SIGNATURE:__________________________________________________     DATE:____________________ 

FOR CHILDREN UNDER 16, PLEASE COMPLETE: 

Parent or Legal Guardian Signature:__________________________________________________________ 

Please print parent or legal guardian name:____________________________________________________ 

FOR LIBRARY STAFF ONLY:                                                                          Patron Category_____________________________ 

Library card number____________________________                        Proof of current address   

PSTAT________________________________________                        Send application to___________________________ 

PHOTO ID_____________________________________                        Staff initials_________________________________ 

SOUTH CENTRAL LIBRARY SYSTEM 


