
Zumbrota Public Library 

Library Card Registration 

  

  

First Name:_________________________________________ If multiple family members being registered, 

Middle Name: ______________________________________ please see reverse for additional names. 

Last Name: _________________________________________  

Birth Date:____  / ____  / ____    (Under 16 - name of parent or legal guardian ________________________ ) 

STAFF USE ONLY 

           Scanned DL# 

   Barcode: ___________________    Initials:_______   Date: ___________     Checked for duplicate account 
 

Address:________________________________________________ 

Apt or Lot#:_____________________________________________ 

City, State & Zip:_________________________________________ 

 

PO Box owners - address required above to prove MN residency 

PO Box #:________   City, State & Zip:_______________________ 

 

Email Address:_________________________________      

 Check if you would like to receive our electronic newsletter 

Phone Number:________________________________ 

How would you like to be notified about holds and overdues? 
 
Choose one 
 Email 
-or- 
 Text Message     (Phone# if different from above: _______________ ) 
-or- 
 Standard Mail 

County of Residence 

 Goodhue County 

 Wabasha County 

 Other __________________ 

As a library cardholder: 

 I accept responsibility for 

all materials checked out 

on this card, including any 

late fees and lost or 

damaged items 

 

 If I allow someone else to 

use this card, I will pay any 

fines or fees incurred by 

that borrower 

 

X________________________ 

Signature of applicant  

(or parent/guardian if under 16) 



Zumbrota Public Library 

Library Card Registration 

Additional Family Members 

 

  

 

 

 

First Name:__________________________________________ 

Middle Name: _______________________________________ 

Last Name: _________________________________________ 

Birth Date:____  / ____  / ____ 

First Name:__________________________________________ 

Middle Name: _______________________________________ 

Last Name: _________________________________________ 

Birth Date:____  / ____  / ____ 

First Name:__________________________________________ 

Middle Name: _______________________________________ 

Last Name: _________________________________________ 

Birth Date:____  / ____  / ____ 

First Name:__________________________________________ 

Middle Name: _______________________________________ 

Last Name: _________________________________________ 

Birth Date:____  / ____  / ____ 

STAFF USE ONLY 
  
Barcode:  
 
___________________     

 
 Scanned DL# 
 Checked for duplicate 

STAFF USE ONLY 
  
Barcode:  
 
___________________     

 
 Scanned DL# 
 Checked for duplicate 

STAFF USE ONLY 
  
Barcode:  
 
___________________     

 
 Scanned DL# 
 Checked for duplicate 

STAFF USE ONLY 
  
Barcode:  
 
___________________     

 
 Scanned DL# 
 Checked for duplicate 

First Name:__________________________________________ 

Middle Name: _______________________________________ 

Last Name: _________________________________________ 

Birth Date:____  / ____  / ____ 

STAFF USE ONLY 
  
Barcode:  
 
___________________     

 
 Scanned DL# 
 Checked for duplicate 


