
Date

I, , am applying on behalf of for a Dallas

Public Library card.

The staff member(s) in control of the account are:

Any changes to staff members in control of the account, lost or stolen cards should be reported as soon as 
possible to librarycustomerservice@dallaslibrary.org or 214-670-1740.

I understand is responsible for any fines or fees accrued on the account, 

want all due dates and other account notices to be sent to 

I, , certify that all information in this form is correct, and consent to comply 

with Dallas Public Library’s policies surrounding card use.
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