
3.1.1a  Registration Form, English Language Version 
 

Chesterfield County Public Library 
Library Card Application 

 
Please complete this form and present proof of both physical address 
and mailing address. Children under 18 may use parent’s ID. 
Examples: driver’s license, recently postmarked utility bill, or voter 
registration card. 

 
 
 
 
 
 
 
 
 
 
 

Library staff use: 
 
Name of county or city of residence:_______________________________ 
 
Check one of the following:   
_____ Adult (18 years of age and older)   _____ Youth may borrow all DVDs 

_____ Youth may borrow all DVDs except R-rated 
_____ Youth may borrow no DVDs 

09/08 

Customer Information: 
 
___________________________________________________________________________________________________ 
Last Name     First Name   Middle Name 
 
___________________________________________________________________________________________________ 
Mailing Address    City    State   Zip Code 
 
___________________________________________________________________________________________________ 
Street address     City    State   Zip Code 
(required if Mailing Address is a P.O. Box) 
 
___________________________________________________________________________________________________ 
Primary Phone Number      E-Mail Address 
 
___________________________________________________________________________________________________ 
Secondary Phone Number 
 
In signing for this library card I agree to the following: 

• I understand that I must present my library card to receive library service. 
• I accept responsibility for all materials borrowed on my card. 
• I accept responsibility for all fines incurred and for any loss or damage of materials borrowed on my card. 
• For a youth card, I accept responsibility for the materials checked out by my child. 

 
___________________________________________________________________________________________________ 
Signature of Card Applicant 
(Parent’s or legal guardian’s signature required for juveniles 13 years of age and younger) 
 
___________________________________________________________________________________________________ 
Signature of Parent or Legal Guardian for Youth Card Applicant 
 
 
Upon receipt of your library card, please sign it in the signature space on the back of the card. 
 
The Friends of the Chesterfield County Public Library help the Library achieve its objectives and generate 
community support. Please check here if you would like information about membership in the Friends.     _____ 


