
TO BE COMPLETED BY LIBRARY STAFF:     STAFF INITIALS:__________ 

 NEW      TEMP **     NON-RESIDENT         STAFF          

 INSTITUTION*              PARENTS       HOME SCHOOL      

 LIMITED USE                 BOOKMOBILE      HOMEBOUND        

2 0 8 6 7 0 0 

GREAT FALLS PUBLIC  

LIBRARY 

USER APPLICATION 

TO OBTAIN A LIBRARY CARD: 

1) Provide a picture ID. 

2) Proof of address in Cascade County (driver’s license, utility bill, deposit slip, etc. or postmarked envelope that shows applicant/parent/

legal guardian’s current  address.) 

3) If under 14, parent or legal guardian must be present and provide a signature.  

4) If a patron is signed up for a limited use card then they will receive a post card that must be returned within 45 days to continue  utiliz-

ing Library services.   

AS THE PARENT / LEGAL GUARDIAN, I accept full financial responsibility for all borrowed items and for any fines and fees incurred by 

the use of this library card. 

PARENT / LEGAL GUARDIAN: (please print) 

 

LAST NAME_________ _   FIRST NAME    MIDDLE NAME   
 

PARENT/GUARDIAN SIGNATURE_____________________________________________DATE    

FOR YOUR INFORMATION: A parent or legal guardian is not allowed access to their child’s library information unless the child has signed 

the Release of Information form.            

APPLICANT: (please print) -  
 

LAST NAME_________ _   FIRST NAME    MIDDLE NAME    
                     

ADDRESS _____________________________ CITY    STATE  ZIP CODE    
              

TELEPHONE NUMBER  _____________________EMAIL ADDRESS         
                                                                                

APPLICANT DATE OF BIRTH_______________________      AGE      

I accept responsibility for all materials checked out on this card and any charges associated with its use.  I will notify the library of any address/email 

changes and/or the loss of my library card.  I understand that the abuse of library rules may result in the loss of my library privileges. 

APPLICANT SIGNATURE ______________________________________________DATE      
(IF UNDER 14 Parent must sign below)  

 YES! Please sign me up for Wowbrary email newsletter                 Malmstrom Air Force Base Personnel or Dependent

  

*INSTITUTION CARD 

INSTITUTION NAME: ________________________________________  

ADDRESS:  ________________________________________________   

CITY, STATE & POSTAL CODE: _________________________________               

TELEPHONE NUMBER:_________________________  VERIFICATION 

**TEMP CARD 

 MERCY HOME / YWCA 

 RESCUE MISSION 

 PRE RELEASE 
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