CENTRE COUNTY FEDERATION OF PUBLIC LIBRARIES

LIBRARY CARD APPLICATION

Bellefonte » Bookmobile » Centre Hall » Holt » Schlow

VALID, CURRENT PHOTO ID IS REQUIRED
Please Print - All Information Will Be Kept Confidential

LEGAL NAME
LAST FIRST MIDDLE
HOME PHONE #: DAYTIME/CELL PHONE #
LOCAL MAILING
ADDRESS
NUMBER STREET APARTMENT #
CITY STATE ZIP CODE TOWNSHIP/BOROUGH COUNTY
Would you prefer to receive library notices by mail or e-mail? D Mail E E-MAIL

E-MAIL ADDRESS

Are you an undergraduate student, graduate student, or other temporary resident? If so, please fill out
your permanent home address information below. If not, leave the section blank.

NUMBER STREET APARTMENT #

CITY STATE Z1P CODE HOME PHONE #

I certify that the above information is correct. I accept the responsibility for materials borrowed on the library card
issued from this application. Responsibility for the choice of materials borrowed rests with the person/s whose sig-
nature/s appear on the lines below and not with the library or its staff.

Card Applicant’s Signature Date

For children UNDER 12 years of age, date of birth and a PARENT/GUARDIAN signature is required.

PARENT/GUARDIAN SIGNATURE CHIILD’S DATE OF BIRTH TODAY’S DATE

PRINTED NAME OF PARENT/GUARDIAN
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ﬁ Card # 22379 Entered by:
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