
I understand, by my signature, that I am responsible for the use of this card and any related charges per the library’s policies.   
I certify that I am legally responsible for any minor child(ren) on this application and all materials borrowed on this card.   
I further understand that library staff will not monitor the use of this card and the borrowing of materials and/or computer usage 
of my child(ren). 

Applicant/Parent/Guardian (Signature)                           Applicant (if minor) Signature         
_____________________________________________   _____________________________________________     

 ________      ________      ________      ________ 
  Reg. Library            P Type                     Boro/Twp                 Home Library 

  ________________________________________ 
   Barcode        Expiration Date 

 _________________________________________ 
 Staff Name   Today’s Date 

STAFF ONLY 
     New     Renewal 

Privacy policy available at www.carnegielibrary.org 
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   PIN Entered    

  _________________________________    ________       _________       _________________________ 
  City                                      State                    Zip                       Borough/Township 

Name ______________________________________________________________________________________ 
  Last    First    Middle 

Mailing Address ________________________________________________________________  Apt# _______ 

Telephone     (Primary) ( ______ ) _____________________         (Alternate) ( ______ ) _____________________            

E-mail  _________________________________________________  Notice Preference*     Phone     E-mail 
*Automatic notification of overdue/reserve items will be sent to you by phone or e-mail.  

Please note that notices for billed items will be sent by standard US mail. 

Birth date________________                                                                                                  Gender     M     F        

Driver’s License/State ID # ______________________________________   Expiration Date ______________ 
(Provide parent’s # for minors who do not have a Driver’s License or State ID) 

  _________________________________    ________       _________       _________________________ 
  City                                      State                    Zip                       Borough/Township 

Secondary Address ______________________________________________________________  Apt# _______ 
(If different from mailing address) 

Parent/Guardian Name ___________________________________________________      ID Listed Above?   

Parent/Guardian Name ___________________________________________________      ID Listed Above?   

Name __________________________________________________________                    Gender     M     F         

     Birth date _________________________             Barcode ______________________________________ 

Name __________________________________________________________                    Gender     M     F         

     Birth date _________________________             Barcode ______________________________________ 

Name __________________________________________________________                    Gender     M     F         

     Birth date _________________________             Barcode ______________________________________ 

Name __________________________________________________________                    Gender     M     F         

     Birth date _________________________             Barcode ______________________________________ 
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Individual $30.00 / Family $50.00 


