
Friends of the Library 
Non-Resident Card Assistance Application 

  

I request that The Friends of the Tri-Township Public Library pay 90% of my non-resident library card fee. 
 
I have paid $__________, which is 10% of the non-resident fee. I understand that falsification of financial 
need may result in revocation of my non-resident privileges.  

Date of Application Payment Type Check # Staff Initials 

Applicant   

Household Members (Including Applicant) in Each Age Range 

 

_____   Adult (Age 18 or Older)           _____  Children (Ages 5-17)           _____  Children (Age 4 or Under) 

Address 

                

 
 City 

    

State   Zip 

    

             

Phone   Cell       Email Address   

                

Financial Need Category (Check All That Apply) 

          Free/Reduced School Lunch 

          Link Card 

          Medical Card 

 

 

 

 

Subsidized Housing 

T.A.N.F. 

Other (Please Explain) 

 

 

 

  

Tri-Township Public Library District 
209 South Main Street 
Troy, IL 62294 
Phone: 618-667-2133 
Fax: 618-667-9866 
E-mail: director@troylibrary.org 

Please Provide Relevant Financial Information On Back  



Applicant Signature Date 

My Signature Attests That All Information Is True And Correct  

School Verification of Eligibility 

As an authorized representative of _________________________ School District, I verify the eligibility of the family of the applicant 

for the Federal Free and Reduced-Price School Meal Program for the __________ School Year. 

 

Name of School Representative (Please Print):   __________________________________________________________________ 

 

Signature:_____________________________________________________________                             Date:_________________________ 

Financial Information 

 To Apply for Non-Resident Card Assistance utilizing an Illinois LINK Food Assistance Card or a Medical Assistance Card, 

you must include a current copy of your card. 

 To Apply for Non-Resident Card Assistance utilizing Subsidized Housing, you must include proof of residence in a        

subsidized housing program. 

 To Apply for Non-Resident Card Assistance utilizing a T.A.N.F. program, you must provide evidence that you are             

receiving T.A.N.F. benefits. 

 When Applying for Non-Resident Card Assistance for other reasons, you may be asked to provide additional                   

documentation of your situation. 

Library Card Registration 

 To Register for a library card with the Tri-Township Public Library District, you must provide a valid photo I.D. and   

proof of current residence. 

 Library Cards granted through the Non-Resident Card Assistance program are subject to standard policies governing 

Non-Resident library cards. Cards are valid for One Year at the end of which, a new fee must be paid or a new application 

must be submitted. 

Changes can be made to the Non-Resident Card Assistance Program at any time, 

at the discretion of the Tri-Township Public Library or the Friends of the Library 

Library Use Only   

Application Type         New         Renewal 

Verified  Financial Information         Yes         No 

Sent to Friends of the Library for Reimbursement         Yes         No 


