
 

 

BORROWER’S  APPLICATION FOR STUDENTS 
 
 

 
BORROWER’S APPLICATION AND NOTIFICATION 
NORTH DAKOTA STATE LIBRARY    
604 E BOULEVARD AVE DEPT 250 / BISMARCK ND  58505-0800    
 
 

 
APPLICATION 
Name (Last, First, Middle) 
      

Home Telephone Number 
      

Sex 
 Male                Female         

Birthdate 
      

School Telephone No. 
      

Home Address – Box or Street 
      

City 
      

State 
      

Zip Code 
      

 

Name of School 
      

School Address – Box or Street 
      
 

City 
      

State 
      

Zip Code 
      

 

Name of Guardian  
      

Guardian Address (If different than home address above) 
      

City 
      

State 
      

Zip Code 
      

E-Mail 
      

 
I apply for borrowing privileges with the State Library.  I agree to OBSERVE the Library’s rules, take proper care of the materials lent to 
me, RETURN them when due, and PAY promptly for any lost or damaged materials while in my possession.  I understand that no other 
person may borrow on my card.  I understand, also, that my privileges will be cancelled if I fail to abide by this agreement. 
 
 
_______________________________________________________ 
   Signature 
 
 
_______________________________________________________ 
                    Guardian’s Signature 
 
 

 
 

STATE LIBRARY USE ONLY 
 

 NOTIFICATION 
 
Date 
 

Password Expiration Date Registration Number 

 
You are now registered to borrow materials from the North Dakota State Library. 

 

Barcode ID 
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