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Welcome to the National City Public Library! Any resident of California may apply for a NCPL library card upon
presentation and verification of current and proper identification.

1. Valid picture identification (e.g. California Driver’s License, Military Identification, Resident Card, US Passport); AND
2. Proof of Address (e.g. Rent Receipt, Utility Bill, Preprinted Check, Vehicle Registration)

FOR ALL APPLICANTS

Last Name First Name

Middle Name or Initial Date of Birth (MM/DD/YYYY)

Address Apt# City ZipCode

Mailing Address (if different)

Phone: Home: (. ) Work: ( ) Cell: ( )

I would like to receive library notices by: [ Email Email Address

ACCEPTANCE OF RESPONSIBILITY

By submitting this application, I accept responsibility for all materials checked out on this card. I hereby agree to: 1. observe all
library rules; 2. notify a lost/stolen card and any change of mailing or email address immediately; and 3. pay all charges
promptly. I understand that use of my library card is non-transferable and that unpaid fees and fines incurred on my card may
be referred to a collection agency.

Applicant Signature Date

FOR PARENTS/GUARDIANS TO COMPLETE IF APPLICANT IS A MINOR (under 17 years of age)

Parent/Guardian Name

Relationship: O Father [ Mother O Sister/Brother O Other (specify)
For teens ages 14-17 only: [ wish to grant my child permission to borrow DVDs: O Yes O No

I hereby accept responsibility for all library materials checked out to and all charges incurred by my child’s card. I understand
that I am responsible for this child’s use of all library materials, resources, and services, including the Internet.

Parent/Guardian Signature Date
Print Form Submit
FOR LIBRARY USE ONLY
BN Barcode: 23835 CDL/CID/Mex MC/MID/US Pass EXP /_/
Issuedby _ Date: / /  entered by Residency Code: Patron Type: A___ YA Vv
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