,’ﬁ* Santa Cruz City/County Library Card Information

PSRy, Card Number
e |

Name

(first) (middle) (last)
Mailing
Address Il

# (street) (apt. #) P.O. Box #

(city) (stete) (zip code)
Telephone Social
Number ( ) - Security #

(optional)
Birth Date Gender F M :
Month Day Year lerary Use Only
Driver's Date
License # Staff Initials
(Exp. Date) ID Verified

(If different from Mailing address) DMV
Residence School
Address Passport

@ (Street) (@pt. %) Other

Address Verified
(city) (state) (zip code) Pin Issued
School Reg. Qualifier
Check here__if you area full-time college student. Senool ade
ass Code

Notice Options. Check one option only:

E-Mail My E-mail Addressis

Please print carefully
TeleNotice

Personal I dentification Number. A PIN isrequired for online access to review your account information and
place requests. A PIN is also required to use TeleService for renewals and account information.
Check here to have aPIN issued to your account (or re-issued if you have forgotten it).

May the Friends of the Library send you information about their organization and library events?

Yes No

| understand it is my respongbility to keep my phone number, address, and e-mail address current with thelibrary. | agreeto
obey the rules and regulations of the Santa Cruz Public Library System and to be responsible for all fines and feesincurred
for overdue materials and lost or damaged items. In the event that my library card islost or stolen, | understand that | am
responsible for charges on it until the date that the library is notified of itsloss or theft.

Signature

LIBAPP. 08/1/04



