 
THANK YOU FOR SUPPORTING YOUR LIBRARY!
[bookmark: _Hlk89699850]Last Name:  _________________________________________________________________
First Name:   ________________________________________________________________
Address:  _________________________________________________________________
Town:  _____________________________________Zip Code: ________________________
Phone Number:  _____________________________________________________________
Email Address:  ______________________________________________________________
Birth Year:__________________________________
Do we have permission to add your email to our Brielle Library Newsletter?  YES/NO?

In return for the right to use the Brielle Public Library, I agree to take responsibility for all items borrowed with this card. I agree to give immediate notice of any change of address and to report loss of card. A replacement fee of $2 may be charged for lost cards. 
Signature: ____________________________________________Date: _______________
Signature (guardian): ____________________________________Date: _______________

FOR STAFF USE 
[image: ]

[bookmark: _GoBack]
ID Checked: _____________			 
Staff Initials: _________________
Date: _______________________ 
Barcode: _____________________
Card Type: Circle 
· XBR_ADULT 
· XBR_JUV
· XBR_LOCGOV
· XBR_PAID (cash/check#)
File Name:Libcardapp.doc
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