Application for Alpine County Library Card

Alpine County Resident Form
Date____________________          VCFOF_______   ICFOF_____
Name _________________________________________________________________________________
Mailing Address  
________________________________________________________________________________________
E-mail___________________________________________________________________________________

Home Phone_____________________________________________________________________________
Work phone_____________________________________________________________________________
Cell Phone_______________________________________________________________________________
COMMENTS______________________________________________________________________________
_________________________________________________________________________________________
Alternate ID

· Type of ID (Driver’s license, Library Card, Military Card, etc.) __________________________________________________________________________________
· ID #_______________________________________________________________________________
I agree to accept full responsibility for all materials borrowed on this account.  Likewise, I agree to abide by all Library policies and procedures and to inform staff of any changes to my contact information.

Signature_____________________________________________________________________

Parent’s signature (if under 18 yrs. __________________________________________________
