i__jbrarg (Card A!:)Piication

Circlc Card Tgpc:
Year-Round Resident  Seasonal Resident Easg Access

Do you have a Iibrary card at any Public librarg in Clinton, " ssexor
f:ranlclin County? Yes or No

C!inton-—]:_sscx-—]:ra nklin

Library System If yes, which library?
|_ast Name: First Name: Middle |nitial:
Date of Birth: / /.

]__ocal Address:

Citg/ T own: State: /i p:

Mailing or Permanent address if different:
Strcct Addrcss:

Citg/Town: 5tatc: ZiP

Contact Number: ( ) - Home  (Cell Work (circle one)

Emaf]:

| understand that | am rcsponsiblc for the use of my Iibrary card,
as detailed in the Black Watch Memorial Library’s Borrowing Folicy.

Signature: Date: / /

Parent/(Guardian ,A\grccmcnt
l assume rcsponsibility for my minor child’s card ]33 signing below.

5ignatu re: Date: / /.

Print Parent/(Guardian Name:

Sta# USc Only
E ntered bg: Date: E dited:




