
 

 

Name__________________________ _______________________ __________________       
   (Please Print)                (LAST)                                                     (FIRST)                                                                                (M.I.)                                                       

 

Address__________________________________________________________________ 

Email____________________________________ Phone___________________________ 

Signature________________________________  Date____________________________ 

Signature  

of Parent___________________________________________________________ 
                                        (For Children under 12 years) 

 
Staff Use 

_____Manhasset Resident 
            (NO FEE -  3 Year Card) 

_____Non-Resident  Property Owner 
            ($NO FEE - 3 Year Card) 

_____Non-Resident Teacher or Student 
           (No FEE I -  Year Card) 

_____Non-Resident Manhasset Business 
           ($10 Fee - 1 Year) 

 

Staff member_________________________            Bar Code___________________________________ 

Manhasset Public Library 

Application for Library Card 


	Name: 
	FIRST: 
	MI: 
	Address: 
	Email: 
	Phone: 
	Date: 


