
CORONADO PUBLIC LIBRARY 

Library Card Application 

 

Applicant Information 
LAST NAME: FIRST NAME: MIDDLE NAME: 

MAILING ADDRESS: 

CITY: STATE: ZIP CODE: 

RESIDENCE ADDRESS (if different from above): 

TELEPHONE: E-MAIL: PIN: SOCIAL SECURITY NUMBER: 

Please read and sign: 

 

I AGREE TO BE RESPONSIBLE FOR ALL MATERIALS BORROWED ON THIS LIBRARY CARD; TO PROMPTLY 
PAY ALL FINES AND FEES INCURRED, INCLUDING CHARGES FOR LOST AND DAMAGED MATERIAL;          
TO OBSERVE LIBRARY RULES AND TO NOTIFY THE LIBRARY OF ANY NAME OR ADDRESS CHANGES OR IF 
THE CARD IS LOST.  I UNDERSTAND THAT IF I DO NOT COMPLY WITH LIBRARY RETURN POLICIES, MY 
RECORD MAY BE SENT TO A COLLECTION AGENCY. 

 

 

SIGNATURE OF APPLICANT__________________________________________ DATE:____________________ 

Minor Children Applicants 
CHILD’S LAST NAME: CHILD’S FIRST NAME: CHILD’S MIDDLE NAME: 

CHILD’S DATE OF BIRTH: DO YOU GIVE CONSENT FOR YOUR MINOR CHILD TO BORROW FILMS FROM THE ADULT COLLECTION? 

RATINGS INCLUDE G, PG, PG-13, R AND NOT RATED 

                                                                                                     YES                                NO 

Parent / Guardian of minor child, please read and sign: 

 

I AGREE TO BE RESPONSIBLE FOR ALL MATERIALS BORROWED BY THE ABOVE NAMED MINOR AND       
TO PROMPTLY PAY ALL FINES AND FEES INCURRED, INCLUDING CHARGES FOR LOST AND DAMAGED 
MATERIAL. 

 

PARENT / GUARDIAN SIGNATURE_____________________________________ DATE:____________________ 

STAFF USE ONLY 

DRIVER’S LICENSE NUMBER: STATE: EXPIRATION DATE: MILITARY DEPENDENT? 

BARCODE ASSIGNED: PATRON TYPE: STAFF INITIALS: 

 


