
BRILLION PUBLIC L
32

Brilli

IBRARY 
6 N. Main Street 

10 

 
(920) 756-3215                                   FAX (920) 756-3874    

=========================================================== 

I, a resident of ___________________(County) agree to obey all the rules and regulations of 
the Brillion Public Library, to pay promptly all fines charged against me, for the injury 

E 

__________________________________________________________ 
OME ADDRESS 

_____________________________________________________________ 
ITY,                                  ZIP 

___________________________________________________ 

=================================================================== 

__ 
pleted application along with identification to the Brillion Public 

on, Wisconsin  541
 
 

www.ci.brillion.wi.us/library_home.html. 

PATRON REGISTRATION FORM 
 

and loss of library materials, and to give immediate notice of any change of address or 
telephone number. 
 
WRITE FULL NAM
 
____________________
H
 
_________________
C
 
___________________________
 
 

OME TELEPHONE __________________________________________________________ H
 
E-Mail Address _______________________________________________________________ 
 
DATE OF BIRTH______________________________________ SEX ___________________ 
 
(IF UNDER 18) PARENTS NAME _______________________________________________ 
 
DRIVER'S LICENSE NUMBER _________________________________________________ 
 
RURAL RESIDENTS, LIST TOWNSHIP _________________________________________ 
=
 
If you work in Brillion, but do not live in the City, list place of employment including 
telephone number. 
_________________________________________________________________________
Please bring this com
Library during library hours to obtain a card. 


