El Centro Library
gy Registration Form
' (El folmulario en Espafiol esta al dorso)

Any resident of the Imperial Valley may apply for an El Centro Library card upon presentation and verification of
proper identification.
A. Valid picture identification (e.g. California driver’s license or ID, military ID, out of-state driver’s license,
passport) and
B. Proof of Address (e.g. utility bill, rental agreement, postmarked letter, printed check, car registration)

FIRST NAME: MIDDLE NAME:
LAST NAME: DATE OF BIRTH:
MAILING ADDRESS:
Street Number Name

CITY: STATE: ZIP CODE:
TELEPHONE:

Home Telephone Number Work/Cell Telephone Number
ID#: ID TYPE: ADDRESSVERIFIED: Y N

FOR PARENT OR GUARDIAN OF MINOR APPLICANT

VIDEOCASSETTE / DVD CIRCULATION : (Please check the appropriate box)
CIMy child 1S permitted to borrow videocassettes & DVDs from the El Centro Library.
CIMy child 1S NOT permitted to borrow videocassettes & DVDs from the El Centro Library.

INTERNET ACCESS : {Please check the appropriate box)
CIMy child 1S permitted to have filtered access to the Internet using an El Centro Library computer.

CIMy child 1S NOT permitted to have filtered access to the Internet using an El Centro Library computer.
This library card entitles your child to complete access to all materials of the El Centro Library.
| assume responsibility for library material borrowed by my child from the El Centro Library.

SIGNATURE OF PARENT OR GUARDIAN:

Acceptance of Responsibility: | will be responsible for all materials borrowed on this card. | will report a lost/stolen card
or any change of mailing or e-mail address immediately. | understand that there is a charge for overdue, lost, damaged,
and stolen library materials, and a replacement fee charged for a lost, damaged, or stolen library card. | have been
issued a permanent card that may be renewed every 5 years. When | sign this card, | assume responsibility for anything
that anyone checks out on the card.

SIGNATURE OF APPLICANT:
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