
Sandusky Library Application for Library Card 
(Please Print) 

 

Card #: 10009_______________________  Social Security #: _____________________________ 

First Name: ______________________________________________________________________ 

Middle Initial: ____________________________________________________________________ 

Last Name: ___________________________________________Suffix: _____________________ 

Mailing Address: _________________________________________________  _______________ 
                                                   Number & Street / P.O. Box                                                               Apt. No. 

_____________________________  __________________________________  _______________ 
                   City                                                               School District # - See Below                                State 

__________________________  
                    Zip Code 

PHONE (__________) ________________ 

E-Mail Address: __________________________________________________________________ 
*If you provide e-mail address, overdue and pick-up notification will be done by e-mail 

Date of Birth (month / day / year): ___________________________________________________ 
  

Residence:  
(if different form mailing address or permanent address for temporary patrons) 

________________________________________________________________  ______________ 
                                                   Number  & Street / P.O. Box                                                                Apt. No. 

_____________________________  __________________________________  _______________ 
                   City                                                               County/Township                                                State 

__________________________                     
                    Zip Code 

Permanent Phone ( ________ ) _______________________ 
 

 

 

 

 

Please continue on the back of this form 

 

 



 

If applicant is under 18 years of age complete this portion with information provided by his/her Parent/Legal Guardian 

Parent/Legal Guardian Name: 

_____________________________  _________  _____________________________  _________ 
               First                                                Middle Initial                            Last                                             Suffix 

Residence (if different from applicant): 

_____________________________________________________________________  __________ 
                                    Number & Street / P.O. Box                                                                                    Apt. No. 

_________________________________________________  ___________________________  _________________ 
                          City                                              State                                         Zip 

 
 
The responsible party certifies that the information given here,  is correct and accepts financial liability for materials 
borrowed on any library card issued form this application.  Responsibility for the choice of materials borrowed rests with 
the persons whose signatures appear on this application and not with the Sandusky Library. 
 

___________________________________                  ___________________________________ 
Applicant Signature Parent / Legal Guardian Signature 
 (if applicant is under 18 years of age) 
 
 
 
 

For Office Use Only 

 
 Qualifier           Class                                                     County Codes     
     
______ 2206 = Sandusky  ____Regular             _____Adult                 077 = Huron  

______ 2205 = Perkins  ____Temporary        _____Juvenile                       093 = Lorain 

______ 2202 = Huron   ____Homebound                                                    123 = Ottawa 

______ 2204 = Margaretta                       143 = Sandusky 

______ 2203 = Kelleys Island                      147 = Seneca 

______ 2201 = Berlin/Milan 

______ 2207 = Vermilion  

______ 2200 = Rest of Erie County 

______ 9800 = Rest of Ohio 

______ 9900 = Rest of United States                            

  
 

Service Area:                                                Staff:                       Date: 
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