Butte_ounty e

LIBRARY
Full name

Date of birth / /

Mailing address
City, state, zip
Phone

Email

Library PIN

CAID #

Signature

| apply for the right to use the Butte County Library, and | agree to comply with its policies, to pay all fines, to
make good any loss or injury to items incurred by me and to give immediate notice of my change of address.
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Library Card Application
for Children Ages 0-17

Child’s name
Child’s age
Child’s birthdate / /

Library PIN

Child’s name
Child’s age
Child’s birthdate / /

Library PIN

Parent/guardian signing on reverse is responsible for children under age 18.



