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Carbon County Library System Library Card Application
Minor (5-17 years old)
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Applicants/Parent/Guardian must show photo identification and acceptable proof of
residence to qualify for a library card.
Please print clearly; use black ink.

Child's Last Name First Name Middle Initial Birth Date

Parent/Guardian’s Last Name First Name Middle Initial

Parent/Guardian’s Driver’s License Number & State  OR  Social Security Number

Mailing Address Town State Zip
Home Address (if different than mailing) Town State Zip
Home Phone Number Secondary Phone Number

Your library card entitles you to borrow materials. A fee is required for card replacement.

Child’s Signature: Date:

Please report an address change or lost/stolen card immediately.

By signing below, | acknowledge that children under the age of 12 must be supervised by a
parent/guardian and that | am responsible for my child’s behavior in the library. | am of legal age
(18 years) and | agree to be responsible for overdue, lost, or damaged materials borrowed with my
child’s card, even if my child has reached or passed 18 years old, up to the date he/she fills out an
adult application.

Parent/Guardian’s
Signature: Date:
(Must sign in the presence of library staff member)

Email address:

Please send me newsletters by email.

Please send me new list items by email.
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