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PLEASE TYPE OR PRINT 
 

IDENTIFYING INFORMATION 
LAST 
NAME      

FIRST 
NAME      

MIDDLE 
INITIAL      

 
STREET/P.O. BOX  
      MAILING 

ADDRESS CITY 
      

STATE 
   

ZIP  
CODE                                - 

STREET/P.O. BOX  
      HOME ADDRESS 

(if different from 
above) CITY 

      
STATE ZIP  

CODE                                     - 
 
TELEPHONE  
NUMBER      

DAYTIME PHONE  
NUMBER (if different)      

 
EMAIL ADDRESS (Optional) (Receive e-mail reminders before 
materials are due) 
 
 

Password (Access your account, renew materials and utilize databases) 
 

 
DRIVER’S 
LICENSE   

NUMBER 
 
 

STATE OF ISSUANCE 
  

ALTERNATE 
ID (IF NO DL)
 

DOCUMENT 
 
 

NUMBER 

GENDER 
                 MALE         FEMALE 
 
 
I assume full responsibility for all materials checked out on this card; payment of fines for overdue material; payment for lost or damaged 
material; reporting a lost card promptly; giving prompt notice of change of address.  I understand that I must present the card each time 
for library services; the library charges a fee for replacement of card; card is not transferable. 
 
Signature:  ____________________________________________________________________    Date:  __________________________ 
 

FOR LIBARARY STAFF USE ONLY 
Staff Action By: Date: 

 
 
Name Search                                

 
P Code 3 Checked                         

 
Card Given                                  

 
Links Checked                              

 
Needs Proof of Address                

 
Card in File                                 

 
Proof of Address                          

 
Quick Card Only                           

 
2-Item Limit                                

 
 

 
Registration Complete                  

 
Computer Use Only                    

Comments: 
 



ADULT REGISTRATION FORM (cont’d) 
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IDENTIFICATION OF PATRONS 
 

Sierra Madre Public Library is a universal borrowing library.  Residents from any area in California may be served 
here. 
 
All patrons must complete registration forms to obtain library cards. 
 
Until patrons provide acceptable identification and proof of home address, their registrations are considered 
incomplete, and their library cards are retained and borrowing privileges are limited. 
 

ACCEPTABLE FORMS OF IDENTIFICATION 
 

• California Driver’s License (“CDL”) • Social Security Card 
• California State ID (“CID”) • Passport 
• Out-of-State Driver’s License or ID • Military ID Card 
• Student ID Card • Medicare Card 

 
 

ACCEPTABLE PROOFS OF HOME ADDRESS 
 

• CDL with current home address • Personalized check 
• CID with current home address • U.S. passport 
• Utility bill 
• Car insurance documents 

• Envelope delivered by the U.S. 
Post Office 

  
 
 

INCOMPLETE REGISTRATIONS 
 

• Library cards are held at Front Service Desk 
• Borrowing is limited to two (2) items per patron 
• “Stops” are placed on the computer regarding the location of card and limited borrowing privileges 
• Patron cards expire after three (3) months 

 
MINOR PATRONS UNDER THE AGE OF 18 

 
• Must present completed registration form with: 

o Parent/guardian signature 
o Parent/guardian CDL or CID 
o Parent/guardian proof of address 

• “Student waivers” for children whose parents have not provided proper identification allow students to 
check out library materials on class visits only 
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