
New Library Card Application Form Card #

Name:
Last First Middle

Mailing Address:

State Zip

Cell Phone: 

Dateof Birth:

  Visitor (In county 4 months or less): How 

 EmailAddress:

City

Home Phone:

Work Phone:

Male    or Female 

Northumberland County Resident 

would you like to be  notified? 

 NonResident: 

Phone            EMail:

Physcial mailing address (if different from above)

City State Zip

I agree that I am responsible for all materials borrowed with this card, fines incurred and payment for lost or  
damaged materials:

Applicant Signature: Date:
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