Staff Use: User Barcode 29493
Brief( ) Full( )

Knowledge A.t Your Finqer Tips
Application for Borrower’s Card Fontana Regional Library

This information is protected by North Carolina Statutes (Chapter 125-19) and will be used for library statistics and planning.

®

PLEASE PRINT INFORMATION

Name:

First Middle Last

Patron Card Type: (check one)
U Adult — 18 years of age and older U Juvenile — 0 to 11 years of age
U Young adult — 12 to 17 years of age O Temporary (515.00 for 6 months)

Date of Birth:
Place of Residence:

N.C. County: Other State:
Cell/Daytime Telephone: Evening Telephone:
Local Address:
Mailing Address City/State Zip

E-Mail Address:

Second Address: REQUIRED for out-of-state cards (This can be a work address, a second residence, OR
the name and address of an alternate contact or responsible adult who does not live at the same local address)

Name: (of alternate contact or of business name)

Mailing Address City/State Zip

Telephone:

By signing below, | agree to comply with all Fontana Regional Library policies, including the
Computer Usage Policy.

Signature of Applicant:

If applicant is under 16, print responsible adult’s name:

Responsible Adult’s Signature:

| agree to be responsible for all library materials, fines and fees associated with this account.
U | give my child permission to use the Internet at the Library
U 1 do NOT give my child permission to use the Internet

U May we share your name with our Friends of the Library group?

U Check here if you would like to receive email news and information from the Library
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