
Library Card Application 
 All Iowa residents 5 years old and older are eligible to receive a library card.  

 Temporary residents (up to one year) must pay a refundable $50.00 cash deposit. 

 The signature of a parent/guardian is required for applicants under the age of 18. 

 All applicants over 18 must present a form of identification and a proof of current residential address. 

 

Valid forms of Identification are:            Acceptable forms of proof of address include: 

 

1. a valid (unexpired) driver’s license 1.  a valid (unexpired) driver’s license 

2. a student ID card   2.  imprinted checks 

3. a Social Security card   3.  a utility bill from the current or previous month 

4. a voter registration card  4.  a signed lease or real estate contract 

5. a passport    5.  a vehicle registration form 

                       6.  or, we can mail your card to you at the address provided. 
 
 

(Please print)       

NAME_________________________________________     ___________________________________     _____________. 
  LAST NAME     FIRST NAME          MIDDLE NAME 
 

 

ADDRESS 1   ______________________________ 
                                      STREET (NO PO BOXES) 

 

                         ______________________________ 
                                      CITY / STATE / ZIP 

                 

                        ______________________________ 
                                     PRIMARY PHONE NUMBER 
 

 

ADDRESS 2   ______________________________ 
                                      STREET OR PO BOX NUMBER 

 

                         ______________________________ 
                                      CITY / STATE / ZIP 

                 

                         ______________________________ 
                                     SECONDARY PHONE NUMBER 
 

 

E-MAIL 

ADDRESS_______________________________________________ (Optional)  
If you provide an e-mail address, the library will notify you of overdue materials and holds on items by e-mail. 

Yes! _____  I wish to subscribe to library updates via e-mail to see the latest library news, programs, and announcements    

 
(Please circle only one)     

GENDER  Male   Female 
 
(Please circle only one)     

AGE GROUP Grade P-2 Grade 3-5 Grade 6-8 Grade 9-12 Age 18-21 

       Middleschool Highschool (and not in high school) 

          

   Age 21-35 Age 36-50 Age 51-65 Age 66-80 Age 81+ 
 

(Please circle only one)       

I AM A:  Pella Resident  Marion County Resident Central College Student  
            (I live outside of Pella) 
 

Iowa Resident   Temporary Resident       
   (I live outside of Marion County)  (if you are living here less than 1 year) 

 
 

MY NEAREST PUBLIC LIBRARY IS LOCATED IN:  ___________________________________ 
(Town name.  If unsure or unknown, please indicate.) 

 

APPLICANT’S SIGNATURE ________________________________________________________________________ 

(a Parent or Legal Guardian must sign for you if you are under 18 years old) 

 

Parent or Guardian, please print your name_______________________________________________                     (Revised 01/21/16) 

Your residential or 
campus address.  

 

Campus addresses 
must include a box 

number. 

Your permanent 

address. 
 

If same as 

Address 1,  

write SAME. 


