
Haltom City Public Library 
Card Application 

Check one of the following if you are a:  
 
_____   Resident of Haltom City.  Proof of residency required. There is a $2 fee for replacement cards. 
 
_____  Resident of another city. If you are a resident of Benbrook, Burleson, Decatur, Forest Hill, Haslet, Keller, Rich-

land Hills, Roanoke, Saginaw or Watauga you may obtain a library card from your city’s library and use it in 
these cities as well as at the Haltom City Public Library. 

 
_____  Business owner in Haltom City. 
_____________________________________________________________________________________________ 
 

PLEASE PRINT  
 

 
Last Name: _______________________________  First Name __________________________ MI:  ___________ 
 
Date of Birth: ________________________________  Parent/Guardian Name: _____________________________ 
 
Street Address ______________________________________________________________ Apt. # ____________ 
 
City: ______________________________________________________  Zip _________________________ 
 
P.O. Box # (if applicable)  _______________ City: _____________________ Zip _________________________ 
 
Email Address: ________________________________________________________________________________ 
 
Cell Phone: _____________________   Home Phone:  ___________________ 
 
Would you like to register to vote? _____Yes     _____ No 

 
BORROWER’S AGREEMENT 
 
By signing this application, I agree to comply with the policies and rules of the Haltom City Public Library, pay all fines, 
fees, or damages associated with this card, and give prompt notice of any change of address. 
  
I understand that parents or guardians are solely responsible for the materials their children access and are expected 
to be aware of what their children check out and guide them in their selection. 
 
I agree to comply with the library’s computer use policy. I understand that it is the responsibility of the parents or 
guardians to monitor their children’s access to the contents of the Internet. Computer privileges will be revoked if the 
library’s computer use policy is violated. 

 

Applicant or parent/guardian signature:___________________________________________________________ 
 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
STAFF USE ONLY 
 
Barcode Number __________________________ 
 
Valid ID _________________________________ Patron category ____________________________ 
 
Taken by ________________________________ Date  ____________________________________ 
 


