FOR STAFF USE ONLY - WEB FORM

Tigard Public Library - i
Library Card Application Barcode:

Metro Map/Stat Class:

TIGARD®

Parent letter needed: Y/ N given / mailed

This information is confidential and will not be shared with anyone other Notification via: Email / Phone

than WCCLS (Washington County Cooperative Library Services). Card signed: YES

Please print clearly.

Last: First: Middle:

Home address:

Mailing Addtress (if different):

Primary phone:

Secondary phone: (add “1” if long distance)

Third phone:

Email address:

(optional — for overdue notices, holds notifications and other information such as the Library e-newsletter)

Library password:

(to access your account online and/or the Library Internet)
* Your password must have a minimum of four/maximum of 15 letters and/or numbers (no symbols).

* Unless you specify a password, your password will be set as the last four digits of your PRIMARY phone number.

Date of birth: Driver’s license /ID#:

Contact name™: Contact phone:

** Person at another address and/or phone number who we can contact if we cannot reach you.
This could be a friend, relative, neighbor or employer.

Parent/Guardian name (if applicant is under 18):

ARE YOU INTERESTED IN BECOMING A VOLUNTEER? [JvYEs [JNoO
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