
Library Card Application 

Name       
Local Address/P.O. Box       
City/State/ZipCode        
Telephone #        Email Address       
Date of Birth       
Local resident of (check one):   FORMCHECKBOX 
 LaCueva;    FORMCHECKBOX 
 Sierra Los Pinos 

 FORMCHECKBOX 
 Seven Springs;    FORMCHECKBOX 
 Cañon;    FORMCHECKBOX 
 Jemez Springs (outside Village along Hwy 4)  FORMCHECKBOX 
 Jemez Springs (inside village limits);    FORMCHECKBOX 
 Jemez Pueblo;    FORMCHECKBOX 
 Gilman 

 FORMCHECKBOX 
 San Ysidro;    FORMCHECKBOX 
 Ponderosa;    FORMCHECKBOX 
 Other (describe)      
By signing this form, I accept financial responsibility for all materials checked out on this card and for all fines and fees incurred in the use of this card. I certify that all information given is accurate and true to the best of my knowledge. I agree to abide by the rules and policies of the Jemez Springs Public Library. 

Signature_________________________________________ Date      

 FORMCHECKBOX 

Full/Adult

 FORMCHECKBOX 

Child/Youth (under 18)

Parent or Guardian Name:      
Parent or Guardian signature indicates responsibility for all materials checked out with this library card




   Signature: ______________________________________

 FORMCHECKBOX 

Vacation Home

Permanent Address/P.O.Box      
City/State/Zip Code       

Telephone       

 FORMCHECKBOX 

Limited/3 Month

Notes: For library use only




Library Card #_______





For Library Use Only




















Card Type:








