
NORTHERN ILLINOIS UNIVERSITY LIBRARIES   

 __________-_____-__________ 
VISITOR LIBARY CARD          
Application for Minor Patron (UNDER Age 18) 
 

Please type or print neatly. Fill out ALL information. Incomplete forms will not be processed. 
 
 

Name of ________________________________________________________________________________ 
Minor Patron Last     First   Middle 

 
 

Address ________________________________________________________________________________ 
  Street/Apt No.    City   State  Zip Code 
 
 

Telephone (______) __________________   E-Mail _______________________________________________ 
   Area code 

 

Photo ID.           ______________________________________________________ 
Must present Photo ID with Visitor Library Card when checking out books 

 
 

School.              _____________________________________     Teacher  _________________________________ 
 

Classification:       High             Middle                Elementary Youth under age 12 must be  
 ______ School      ______ School      ______ School   accompanied by an adult at 

all times while in the library. 
 

Date of Birth.      ___________________________________________ 
       Year         Month  Day 
 

 

I, ________________________________________ 
                                           Name of Parent/Guardian  

will assume all responsibility for any library materials borrowed or charges  
incurred by:  
                         ________________________________ 
                                                                      Name of Minor 
 

We understand that materials borrowed from NIU Libraries with the Visitor Library Card  
our responsibility, that we will follow all Circulation policies outlined in the Visitor Library  
Card Guidelines Sheet and I will report any change of name, address, etc., promptly. 
 
 

________________________________________      
Minor's Signature                                                                                
 
 

________________________________________     __________________________________________________ 
Parent/Guardian's Signature                                                             Parent/Guardian's Soc. Sec. No. 
 

Parent/Guardian's Address _______________________________________________________________________ 
 
                                            _______________________________________________________________________ 
 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
LIBRARY USE ONLY 

Received and         
reviewed by ________________________  Date ________________  Expiration Date ___________   
             rb 06/2023 

MINOR   
          


