LIBRARY USE ONLY: LSW #: Temp. #
Parish taking Application: Address Verification:
Date: Staff Name:
HOME PARISH STAFF USE: Entered in LSW Database:
Card and letter mailed to applicant:
OR Notified library taking application of failure to issue card and reason:

Date: Staff Nome:

Parish of Residence

pplication
Date of Birth

Name: (Last, First, Initial)
Adult or juvenile applicant's [under 18] parent/legal guardian’s:
Mailing Address:
Physical Address: E-mail Address:
City: , State:

Phone:  Day: Evening:

Driver’s License #

If you change address, whom may we contact o reach you?:

Name:
Mailing Address:
Physical Address:
City: , State: Zip:
Phone: Doy: Evening:

Adult APP“COI‘“‘S | agree to obey all the rules and regulations of the member libraries of Libraries Southwest
including the United States Copyright Laws, the Internet Use Policies, to pay promptly all fines charged against me for damage,
loss or late return of material and to give immediate notice of any change of address. | assume full responsibility for all material
checked out on this card and for notifying the library at once if this card is lost or stolen.

[signature] [date]

Parent/Legal guardian of Juvenile applicant: | agree to allow the above listed minor to
check out material from the member libraries of Libraries Southwest. | understand that | am responsible for all material checked
out on this card, for providing guidance in the selection of library material and Infernet useage when deemed necessary and
for fines charged for damage, loss, or late return of material. | must give immediate nofice of change of address and / or
loss of library card. | certify that | am the juvenile’s parent or legal guardian.

[signature] [date]

(Print name:)

BeauRevised: July2017



