
Name:  ____________________________________________________ (Please print)

Patron Number: _______________

Address:  ______________________________________________________________

Phone:  ____________________________   Cell:  _____________________________

Email:   _______________________________________________________________

---------------------------------------------------------------------------------------------------------------------
Office Use Only

1.   Have all materials and/or excessive fines been returned or paid prior to this 
      request ?
! ! ! ! ! YES   /   NO

      If NO, patrons may not have privileges reinstated at this time.

2.  Refundable Deposit of $50.00 received on _________________________________ 
!
! Check # __________! Cash __________

           Received by: _________________________________ (Staff Signature)

3.   Deposit (without interest) will be returned on ________________________ provided 
      the patron has one year of responsible borrowing and no fines or missing 
      materials.

!
4.   Deposit returned on:  _______________________! Library Check # ________

      _________________________________________! _____________________
         Signature of Director! ! ! ! ! !    Date
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