
RANSOMVILL FREE LIBRARY
3733 Ransomville Road                                                                                     Print Form Out
Ransomville, NY 14131                                                                                     Fill it out,
(716) 791-4073                                                                                                   Bring  into Library
FAX: (716) 791-4073

Last Name First Name MI

Address (Full street address)

City State Zip Cope

Home Phone Work Phone

__________________________________                ________________________________________
Birth Date Town (ex. Porter)

Check those that apply:
________Male Age Range ________0-12
________Female                    ________ 13-59
                                                                                                         ________60+

Important Notice
I agree to observe all rules established by the library and will be responsible for al materials borrowed on
my card.  I also agree to pay fines or other charges imposed for late return, loss or mutilation of library
materials.  I will notify the library if my card is lost, or if I change my address of name.  I understand a fee
will be assessed for a lost library card and I must have my card in my possession in order to borrow library
materials.

Signature Date

Parent or Guardian Signature Date

Agreement on Use of Computer and Internet
I have read the rules for using the computers and the Internet at the Ransomville Free Library and I agree to
follow them.  I understand that if I do anything inconsistent with the rules, I will lose privileges for use of
the computers and Internet.

Signature Date

Parent or Guardian required if under age 18

Parent of Legal Guardian Signature Date

Staff Notes Barcode


