
NCPL Use

Date of Application: ___________________ New Library Card #: _______________ Staff Name: ________________

Type of identification 1. ___________________________   2. ___________________________

NEW CARLISLE PUBLIC LIBRARY  –  PATRON REGISTRATION FORM

PLEASE PRINT and SIGN

County: _________________________ Township: _______________________________   

Last Name: ___________________________   First Name: _________________________________________

Parent/Guardian for minor child under the age of 18:______________________________________________________

Street Address: ______________________________________________________________  P.O. B ox ___________

City: _____________________________________________________________  S tate: __________  Zip: ___________

Cell Phone:  _______________________________________  Home Phone: _______________________________

E-mail: ____________________________________________________________    

Drivers License of Applicant or Parent/Guardian : _________________________________________________

Birthdate:  ___________________________________________ 

• How do you want to be contacted for Overdues?  9 Phone   9 Email   9 Text

• How do you want to be contacted for Reserves?     9 Phone   9 Email   9 Text

• Do you want a due date warning?    9 Text   9 Email   9 No warning

• How do you want your checkout receipt?   9 Printed   9 Emailed

• Would You like to Receive Our E-newsletter?  9 Yes   9 No

PLEASE READ THIS STATEMENT IN FULL PRIOR TO SIGNING
I promise to abide by the rules and regulations outlined in the Policies and Bylaws of the New Carlisle-Olive Township Public
Library. I am aware that if items are returned late or returned damaged, that I will be responsible for the payment of all fines
and fees due the Public Library by me and promise to promptly pay these fines and fees. By my signature below I have read
and understand these terms and conditions.

SIGNED: _____________________________________________  DATE: _______________________________________

INTERNET USAGE AGREEMENT
9  Yes, I want to access the Internet at the New Carlisle Public Library and I have read and agree to abide by the internet policy.

9 Yes, I want my minor child to be able to access the Internet at the New Carlisle Public Library and I have read and agree to
abide by the internet policy.

Signature or Signature of Parent/Guardian ______________________________________________________________

Updated 1-14-18


