GILMER PUBLIC LIBRARY PATRON REGISTRATION FORM

NAME: Last
First
Middle

LOCAL ADDRESS: (not P.O. Box)
Street
City

ZIp -

Sate __

Telephone (home) - -

EMPLOYER:
Street
City

State __ ZIP -

Telephone (work) __ - -

Unique I.D. #:
(last 4 digits of SS# plus birth date — mm/dd/yy)

By signing, | agree to abide by the rules of Gilmer Public Library:

BAR CODE #:

REFERENCE: If college student or juvenile, give parents’ name,
address & telephone number.
NAME

Address

Telephone (home) - -

Telephone (work) - -

(A PARENT must complete this section for children under age 1¢

Parent’s Printed name:

Parent’s Signature:

Patron (or parent) E-mail:
Patron (or parent) Drivers License. #:

Patron (or parent) Cell Phone #: - -

Staff Use:

Date User Initials

Patron Signature




