
REGISTRATION
Please Print    Today’s Date: ___________________________

Name: ___________________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________________

Please check:   o Permanent Address    o Temporary Address 

Home Phone: ___________________________________ Type: _____________________

Second Phone: __________________________________ Type: _____________________

E-mail: ___________________________________________________________________

 Harford County Public Library sends all notices by email. 

 If you would prefer to receive your notice by another means, please specify:

 ______________________________________________________________________

 If you wish to receive notices by text messaging, please complete:

 Mobile Phone: __________________________  Carrier: ________________________

 o I wish to receive text messages as my only form of library notice.

Birthdate: __________________ (Required for customers under 18 years old)    

Parent/Guardian Name: __________________________________________________

Children 14 and older:        o School ID with document with address 

By submitting my registration, I accept responsibility for all materials borrowed on this card, and 
I will abide by all Harford County Public Library policies. If any information on this form changes, 
I will notify the library immediately. I agree to use and enjoy Harford County Public Library, be 
responsible for materials I borrow, ask questions, and tell my friends and family about the library.

_____________________________________________________________________

For Library Use Only

Barcode Number:

________________________

Identification:

Approved  o Yes    o No

ID Shown:

Driver’s License No.

________________________

MVA Picture ID No.

________________________

Other MD State Depts.
Picture ID

________________________

o  Recent Utility Bill

o  Military ID & Orders

PIN:
________________________

Gender   o  Male   o  Female

o  SAM  o _______________ 

BTYPE:

 ADU JUV YAD

 SPC GRS PRC

 SCF VSP VAD

 VJU VYA RRD

 OSB HOM FAM

 First Middle Last Jr./Sr./III

Street Address/Apt. #     (Address Verification Required)

 City State Zip Code

Landline/Cell

 First               Last

This document is available in alternative format upon request. 8/14 Public Services

mm / dd / yy

Signature (Parent or Guardian if under 18)

Landline/Cell

Staff Initials


