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Plainville Public Library Payment Form

Date _______________

Library Card Number ____________________________________

Phone # _______________________________________________

Name _________________________________________________

Address _______________________________________________

This check in the amount of $_________ is for payment for my library card account.

Payment can be made by mail for overdue charges or for lost items charged to your account. Please allow few business days for mailing and processing your payment, before you will see your account cleared.

Please return this paper with your check made payable to the Town of Plainville to:

Plainville Public Library

198 South St. 

Plainville, MA 02762

You may also pay in person at any SAILS Library Network Library. 

We look forward to continue serving your needs at the Plainville Public Library. 

