S Beverly Public Library
Library Card Application

Agyaed

Please present this form, a photo ID, and proof of current address to the Circulation Desk at either the
main library or Beverly Farms branch to obtain your card. Children grade 5 and under must be
accompanied by a parent or guardian.

Legal Name:

Preferred Name:

Date of Birth:

Mailing Address:

Street

City State Zipcode
Home Address:
(If c{/fferent from Street
mailing address)

City State Zipcode

Telephone:

Email Address:

(If you would like to
receive notices by email)

Sign up for our monthly e-newsletter? Yes No

| apply for the right to use the library and agree to comply with its rules and regulations.
| will give notice to any change of address and report a lost or stolen card.

Signature (Parents sign for children grade 5 and under.)

STAFF ONLY
Card Barcode #:

Staff Initials/Date:

Beverly Public Librarye 32 Essex Streete Beverlye Massachusettse 01915
(978) 921-6062



	Legal Name: 
	Preferred Name: 
	Date of Birth: 
	Mailing Address: 
	Mailing City: 
	Mailing State: 
	Mailing Zipcode: 
	Home Address: 
	Home City: 
	Home State: 
	Home Zipcode: 
	Telephone: 
	Email: 
	Yes: Off
	No: Off


