
Gutekunst Public Library
Account Application

An Account Holder:
*Must be at least 14 years of age or at least 5 years of age with parental/guardian consent.
*Must provide a photo id with proof of age and address when applying for an account.
*Will ensure that all items checked out are returned in good condition.
*Will pay all fines and fees on the account.

Account Type:
Family:

Individual:

Primary Account Holder:

Last Name: __________________________ First Name: __________________________ MI_____

Additional Account Users: _____________________________________________________________

__________________________________________________________________________________

Street Address: _____________________________________________________________________

Apt No: ____________ PO Box:____________ Rural Address: Yes / No

City:______________________________ State: _____________ Zip: _____________

Birthdate (mo/da/yr): __________________________

Primary Phone #: _________________________ Secondary Phone #:__________________________

Email Address: _____________________________________________________________________

I would like to be notified regarding overdue or reserved material via: Text / Call / Email

I would like to receive emails about upcoming events at my library: Yes / No

I am an educator/childcare provider: Yes / No

*I understand that I am responsible for all use made on my account.
*I understand that my library privileges will be suspended if/when my account has $10 due.
*I understand that under Iowa Code 613.6, parents/guardians are responsible for the acts of their children.
*I understand that the confidentiality of account holders, including minors, is protected under Iowa Code Chapter 22.
*I will notify the library if my card is lost or stolen.
*I will notify the library if my name, address, or contact information changes.
*I understand that this account will expire annually. In order to renew my account I will update my information and

pay the balance due.

Signature________________________________________________ Date___________________
*Parental/Guardian signature required for any individual account holder under the age of 14.

CARD WILL BE MAILED TO YOU

Staff use only

Account #:______________ Account Type: Fam / Ind SC / OA / Rural id app’d______


