CENTRALIA REGIONAL LIBRARY DISTRICT CARD APPLICATION

Please Print

Name: Last First Middle

Street Address:

City: State: 11, Zip code:

Phone #: { ) - Email Address:

Birth date: PIN (4 digits):

o o o o o

Do you want to be able to access your Reading History online?r Yes No

IF UNDER 18 PARENT/GUARDIAN NEEDS TO FILL OUT THIS SECTION

Parent/Guardian’s Full Name:

Parent/Guardian’s Address:

City: State: IL Zip code:

Parent’s or Guardian’s Phone #: ( ) -

School: Grade:

Q QO = o O

Parent/Guardian’s Driver’s License/ID #:

IF 18 OR OLDER, PLEASE FILL OUT THIS SECTION

G IDﬂver’s License,/ID #:

Signature of Applicant:

(If under 18, signatute of Parent/Guardian)

FOR PROOF OF RESIDENCY, MUST SHOW CLERXK Valid driver’s license ot other city/State/Federal picture ID and
one of the following: voter registration card, current utility bill, mail addressed to the patron with a current postmark, property tax
bill, rent agreement/lease, etc. If picture ID has cuerent physical address no other proof is needed.

FREE CARD available for tesidents of Brookside, Centralia, Grand Prairie, Irvington, Raccoon, Odin, and Sandoval (except
Village of Sandoval) Townships, the Village of Hoffman, and Sandoval and Odin School Districts in Carrigan Township. If you
own propetty within these ateas and reside outside the district, please show property tax bill to circulation clerk for a free card.

PURCHASE A CARD if you reside outside the above listed areas for §100.00 for 1 year (for a family unit.)
REPLACEMENT CARD FEE: $2.00

For Library Staff;

Patron Batrcode Staff Initials: Date:

[A= address & phone@ scteen in Polaris; G= General @ screen in Polatis] 2/11/16



