
Effingham Public Library 

Homebound Resident Application 

If you do not have a library account (card), we will set one up (no physical card will be issued) 

PLEASE PRINT  Patron MUST live within Effingham city limits. 

Last name: ___________________________________________ 

First name: ___________________________________________ 

Middle name: _________________________________________ 

Address: _____________________________________________ 

City: ____________________    Zip: _____________________ 

Phone # (____) _____________________     Birth date: _________________________ 

Driver License or ID #: __________________________________ 

Choose one of the following: 

_____ I have never had a library card at this library. 

_____ I have a card already and my library card # is _____________________________ 

_____ I had a card, but don’t know where it is or if it’s expired. 

 

Include your e-mail printed neatly, if you would like to receive periodic library mailings: 

E-mail address: ______________________________________________ 

An Effingham Public Library card entitles you to borrow materials from the Effingham Public Library.  By using the 

card you agree to comply will all the rules and regulations of the Effingham Public Library, including the Internet 

acceptable use policy, and to pay any and all overdue fines and charges for lost, stolen or damaged materials.  This 

applies to all items checked out on your library card. The library does not do Interlibrary Loan with regards to 

Homebound Residents.  Please report a lost or stolen card and any address changes.  The Effingham Public Library 

is not responsible for the unauthorized use of the library card.  Failure to comply with the library rules may result in 

the suspension of borrowing privileges.  These records are subject to all applicable laws. 

 

Signature: ________________________________________ Date: _________________________ 

Printed name: ____________________________________________ 

 

 
For Staff Use Only:  Initials ________       Date: ____________ 

 

Type of card: _______ RA _______ Reregistration 


