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I will accept responsibility for all materials borrowed on this library card and for any charges that may accrue. | agree to abide by the
rules and policies of the Dearborn Public Library. | understand that access to any material or service is not restricted by age.

Aaladl ¢ 509 AiSa il g 300 gy ol KN o 33100 L Lgads G g 8 CBIST o (e NS g o ASal) Ay o 5 jlatinall 3) gall aan 6 Al gigenal) Jaal g
el ke Gad Aadd i 5l 6 ) g sl (i agdi

Cardholder Signature:
L) Jala ad g Signature g sil
(If cardholder is under 18, sign here s xisi Lile 18 o Jiil Ll Jala sae oS 1)
and COMPLETE OTHER SIDE) (A ilall £ e JaSi
Parent/Legal Guardian Signature:
ASE agllf Y Ay adss Signature & 53

FOR LIBRARY USE ONLY Lidd 40Salf alaiicy

(BType) Borrower Loan Type Stat Class #1 Stat Class #2
. . RESident NRPaid
PNP (not paid) SPecial NRStudent NRFamily
NR (paid HBound
(paid) . ot F NREmployee NRTaxpayer
TLN Taff
° NRHeights NRCompliment

TLN Borrower
Registered by

(1) 2023 i/ SAl 518 18 Date
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Release of Minor Child’s Library Record
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Public Act 188 of 1996 was signed into law to amend the Michigan Library Privacy Act. This
Act allows the library to release library records of minor children, if we have received the
written consent of the person or persons liable for any charges and for return of the child's

library materials.

What this means to a Parent or Guardian:

When you ask to check your child's record, the library will require a picture ID for
identification. If your request is by telephone, you will need to know the child's library

card number and other identifying information.
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2. | accept full responsibility for return of library materials checked out by the above-
named child, as well as liability for payment for the child's overdue fines and

damaged or lost materials; and
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