LIBRARY CARD 2ruic
APPLICATION o

ENGLISH

Name:
Last First Middle
Name on ID: (if different)
Last First Middle
DateofBirth: _ / / Photo ID #:
(MM/DD/YYYY)
Email:
Alt. Email:
Address:
Street City Zip
Alt. Address:
Street City Zip
Phone: Alt. Phone:

PIN: (Four numbers only)

Parent/ Guardian Name:
Parent/Guardian ID:
Parent/Guardian Signature:

NOTIFICATION PREFERENCES )

| would like to receive library notices via: Email Phone

Due Date Receipt: Email Print

(O I'would like the system to keep a history of my checkouts.

(O Please send me emails about library issues, services, events, and support opportunities.

LIBRARY CARD HOLDER AGREEMENT)

- | accept responsibility for all items checked out on my card.

- | agree to pay for any items that are lost or damaged.

- | agree to report a lost or stolen card immediately and understand that | am responsible for all
items on the card until it is reported lost to the library.

-l agree to inform the library of any changes to my contact information.

- | understand that my library card is for my use only and is not to be used by others, even my family.

- agree to follow all library policies and the library's Rules of Conduct.

Applicant Signature: Date:

STAFF USE: Barcode # Initial FU LU CPO REP DATE

The City of Long Beach intends to provide reasonable accommodations in accordance with the City's Language Access Policy.
If you would like this document in an alternate format or in Khmer or Tagalog, please visit our website: www.lbpl.org
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