
PPRRIICCEE  CCIITTYY  LLIIBBRRAARRYY  CCAARRDD  AAPPPPLLIICCAATTIIOONN                 
                                 Price City Residents Only 

 
                                             Card Number:   
                

VERIFICATION REQUIRED: In order to receive a Price City 
Library Card, the following is REQUIRED: Current Utah driver’s license with a current 
address. In lieu of Driver’s License the following will be accepted, preprinted proof of 
address (inquire at the desk as to what is acceptable) and date of birth.  

PLEASE PRINT 
 

       PHONE: Home__________________                                 Birth Date_______________   
                                                                    Cardholder 

      Work__________________      Birth Date_______________                        
                                         Parent or Guardian         
NAME: _____________________________________________________________________        
                                                                                                                          

STREET ADDRESS: __________________________________________________________  
                                                                                                           
CITY                                                 STATE:                                     ZIP: _______________      
                    
MAILING ADDRESS (If Different): 
 
STREET ADDRESS: __________________________________________________________  
                                                                                                           
CITY:                                                STATE:                                    ZIP: ________________     
    
Home Access Available: 
 
User Name_________________________     Password___________________________ 
(User name and password needs to be six characters or less each.) 
 
I understand in return for the privilege of using the Price City Library, I agree to obey all of its rules and 
regulations and to pay promptly all fines, damages and losses properly charged against my card.  In addition, 
I agree that I am responsible for all items checked out on this card.  If I allow others to use my card, I 
understand I am still responsible for the return of the items.  I also agree to give prompt notice of any changes 
of my address and/or telephone number.  If the card is lost or damaged.  I agree to pay all costs associated 
with replacement.  In the case of a minor child (17 years old or younger) parent or guardian must sign below. 
 
SIGNATURE:                                                              DATE: __________________________    
   Cardholder 
 
SIGNATURE:                                                              DATE: __________________________   
      Parent or Guardian (If under 18 years old) 
           
 

Staff Use Only 
Date issued:                                                                              Expiration Date:  ___________                    
 
Staff Initial:                                                                           ID verification:________________                              

 
            Comments:____________________  
                                                                     
                         ________________________           
                                                                       
                      ____________________ 
 

 

 
Date entered on computer__________________ 
Initial________________ 


