
Everyone Must Complete This Section Parent or Guardian of Youth 17 and Under 

Please Complete this Section Also 

Library Card To Be Issued To: 

First Name ____________________ MI ______ 

Last Name  ______________________________ 

Street __________________________________ 

Apt. _____  Box _____  Lot _____ 

City____________________________________ 

Town/Village (circle one) : _____________________ 

State __________________Zip Code _________ 

Home Phone ____________________________ 
Mailing Address (if different from above) 

_______________________________________ 

Permanent Address (if different from above) 

_______________________________________ 
Everyone Must Complete This Section 

Please read carefully: I (We—parent and child) agree 

to observe all rules established by the library and will be 

responsible for all materials borrowed on my card. I also 

agree to pay fines or other charges imposed for late re-

turn, loss or damage of library materials. I will notify 

the library if my card is lost, or if I change my name, ad-

dress or phone number.  

Signature of Borrower  __________________________ 

______________________________________________ 

Signature of Parent/Guardian (required for 17 or under) 

Parent/Guardian Please Complete: 

First Name ____________________ MI ______ 

Last Name  ______________________________ 

Street __________________________________ 

Apt. _____  Box _____  Lot _____ 

City ___________________________________ 

Town/Village of __________________________ 

State _______________  Zip Code __________ 

Home Phone ____________________________ 

Optional: 

 Are you registered to vote?___ 

 Would you like a voter registration form sent to your home? ___ 

 Are you a member of the Friends of Crandall Public Library? ___ 

 Would you like information about becoming a member of the Friends? ___ 

Email Address __________________________ 
How would you like us to use your email address? 
Please let us know if your email address changes. 

Note: We do not sell or share our email address list. 

___ information/publicity: events, programs, news, etc. 

___ circulation correspondence: overdue notices, bills, 

       reserves, etc. *Note: NO bills, etc. will be sent to 

       your regular mailing address if you select this 

       option. 

Driver’s License # ________________________  

Date of Birth  ___/___/___  Male___ Female ___ 

Employer _______________________________ 

Business Phone _______________ Ext. _______ 

Name of School _______________ Grade _____ 
 



 Library Card Application 

 

Identification  

With Current Address  

Required 

Mailing Address: 

251 Glen St. 

Glens Falls, NY 12801 

(518) 792-6508 

www.crandalllibrary.org 

 
 

Please read carefully: Crandall Public Library does not 

limit access to any library materials in any format.  This 

also includes access to the Internet.  As with other li-

brary materials, restriction of a child’s access to the 

Internet is the responsibility of the parent/legal guardian.  

Parents and caregivers are advised to read our brochure, 

“Surfing the Internet: A Message to Parents.” 

_____________________________________________ 

Signature        Date 

 

Examples of acceptable ID 

(with proof of current address): 
 

Tax bill 

 

Property deed  

 

Passport 

 

Driver’s license or permit 

 

Picture or School ID with address 

 

Lease agreement or rent receipt 

 

Current telephone or utility bill 

 

Car registration 

 

Report card with address 

 

Notarized affidavit 

 

Current tax receipt 

 

Checkbook with name and address imprinted 
 

 
Adopted by the Crandall Public Library Board of Trustees September 24, 2008 

Internet Use 


