
Liverpool Public Library
Application for Exemption of Out-of-System Borrower Fee

(Exemptions are for property owners or students only)

Applicant Name: ________________________________________________________________________________

Street: ________________________________________________________________________________________

City: ______________________________________________           State: ___________            Zip:_____________
     
Telephone:______________________________       Email :______________________________________________

Library Card Number:_____________________________________________________________________________

Check one:  

o Onondaga County Property Owner  (Fee waived for three years) 
  
  Property Address:___________________________________________________________________________
  
  Please provide a copy of your tax bill dated within the last twelve months.
  You can look up your tax bill on the Onondaga County property tax database at 
	 	 http://ocfintax.ongov.net/Imate/search.aspx

o Enrolled in school, college or university in Onondaga County  (Fee waived for one year)
	 	 Please	provide	copy	of	a	tuition	bill,	current	and	valid	student	ID	or	letter	of	enrollment	dated	
  within the last twelve months.

Signature	of	Applicant:______________________________________						Date:	_______________________

Please fill out the information above. This form and the required documentation can be mailed to 
Liverpool Public Library, 310 Tulip St, Liverpool, NY 13088, faxed to (315)453-7867 or dropped off 
at the library.

FOR OFFICE USE ONLY:

	 	 Approved:	 Date:______________			Librarian	or	Clerk	II	initials:___________																							

     Date the exemption will expire: ____________________________________
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