
DELAFIELD PUBLIC LIBRARY 

aaApplication for a Library Carddd  
 

ALL INFORMATION IS CONFIDENTIAL. PATRON PRIVACY IS PROTECTED PER WISCONSIN STATUTE CHAPTER 43.30 
 

PLEASE PRINT  
 

Last Name _________________________ First Name ___________________ Middle Initial ______ 
 
Mailing Address __________________________________________________________________   

Apt. # 
City ______________________________________ State __________ Zip __________________ 
 

Preferred contact number (______)________________________ □home □work □cell 

Alternate number (______)_______________________________ □home □work □cell 

 
Email Address ___________________________________________________________________ 
 
Birthdate ________/_______/_________  Check one                  M                 F 

          month     day           year 

(This will be used as your PIN number for online catalog access)  County ______________ Municipal Code: ________ 

License # _________________________________   Sign up for E-newsletters:   Y   N 

Please read and sign below:      

Patrons may borrow any circulation item in CAFÉ collections. Cardholders are responsible for: 
 Following all Delafield Public Library rules & policies 
 Providing their library card when checking-out materials 
 All costs & fees for lost or damaged materials 
 All fines for materials returned late  
 Attorney’s fees incurred in material recovery or in collection 
 Replacing lost cards ($.25). Cards are not transferable 
 

Fines  = .10 per for all items except for  
 Fines = .50 DVDs & Videos 
All items circulate for 3 weeks except for  DVDs & Videos 

 

Parent/guardians are also responsible for the selection and return of all materials borrowed by 
their minor children (<18 yrs). Minor children under 18 cannot check out R-Rated DVD/Videos. 
By signing this application, patron acknowledges that all information is correct and that they 
understand these rules.  
 
Signature of applicant X___________________________________________ Date _____________ 
 
Signature of parent/guardian X______________________________________ Date _____________ 
 
Café Card Barcode __________________________________ 
 
Staff Initials ________________________      8/31/11 


