
Library Card Application - Adult 
Photo Identification Required 

First Name___________________________________   MI _____ Last Name_____________________________________ 

Identification # (Driver License, California ID, Passport, etc.) ___________________________________________________ 

Home Telephone #____________________________________ Work or Cell #____________________________________ 

Birthdate ________-_________-________ 

Mailing Address:  Street or PO Box_______________________________________________________________________ 

City______________________________________________________   State__________ Zip_______________________ 

Email address_______________________________________________________________________________________ 
An email will be sent when items you've placed on hold are available. As a courtesy, an email reminder will be sent three days before items are due.   This 
is a courtesy only and the library assumes no responsibility if email is not received.   

• I accept responsibility for the selections I make for myself and selections made by my children.
• I agree to obey the rules and regulations of the El Dorado County Library and to be responsible for all materials borrowed, and for all charges

incurred for any overdue, lost, or damaged materials borrowed with this card, and know the library may use a collection agency to ensure the
return of materials and the payment of fines and fees.

• I agree to notify the library of changes in address or email addresses, telephone number, and name, or if this card is lost or stolen. I understand
that I am responsible for charges on it until the date that the library is notified of its loss or theft.

Signature:____________________________________________________________________    Date:__________________________ 

Staff Use Only:  Barcode  21738  ______________________________Staff Initials:_________  Date:_______________  Shred:_____ 
Library card applications are shredded after the information has been entered into the system.                                                                              06/2019 
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Staff Use Only: Barcode  21738  ______________________________Staff Initials:_________ Date:_______________  Shred:_____ 
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