
*Photo ID and Address Verification Required 
 

Library Card Application 

Please Print 
 
Full Name:    Birthdate:         /          / 
 Last First M.I.   MM      DD        YY 
Local 
Address:    
        Address       City       State           ZIP 
 
County:             Email:         
 
Phone:   (           )        Create a 4-digit PIN:         
              
Prefer library notices via:      text message            email            phone call  
 
Are you a college student, temporary resident or visitor?   Y / N     If yes, please fill out permanent address below: 
 
Permanent 
Address:    
        Address       City       State           ZIP 
 
If under 16, parent/guardian name:             
 
I agree to abide by all library rules and that I will be held responsible for all materials checked out on this card. I am 
responsible for notifying the library in case of loss or theft of this card and of any changes to my account. 
 
Signature:             Date:      
 
     Check here to subscribe to our monthly e-newsletter 
 
 
 
STAFF USE ONLY 
 
 New Registration – OR --  

 Renewal 

  Probationary (1 mo. / 3 item limit) 

  1yearexpire (for WI resident) Only WI town/city that boarders Winona County 

   3 mo. / $10 

   6 mo. / $20 

   1 yr. / $40 

 Information Change 

 Notification Change  

 Report Lost Card  

 

Notes 
 

 

Barcode 
 

 

 

Initials / Date 
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