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Benicia Public Library
Library Card Registration Form

To get a library card, please fill out this form. We request birth date in order to distinguish
between borrowers’ names and to develop a statistical profile of library users. Confidentiality of
borrower information is protected by California law. Your email address will not be sold or
loaned to any other agencies.

Today’s date:_____________ Birth date (MM/DD/YYYY):____________

Name:______________________________________________________
Last First Middle

Mailing address:______________________________________________

Cell:______________________Home:____________________________

Email address:________________________________________________

How would you like the library to contact you (for example, to receive courtesy
notices for items coming due or when your holds are ready for pickup)?

___ phone call
___ email
___ text messages (your cell service provider: ________________________________)

I agree to follow the library’s rules of conduct, to pay promptly all charges for overdue, lost or damaged 
materials, and to give immediate notice of any change of address or loss of library card.

I understand that I am responsible for all materials checked out on this card. I also agree that, should I fail to
pay promptly any charge incurred by my use of library privileges, I will be responsible for all costs of
collections including library staff time and attorney fees, if applicable.

I further agree that all charges and costs may be entered as a civil judgment against me.

Applicant’s signature:________________________________________________________
Children age 17 and under must have parent/legal guardian signature below.

As a parent or legal guardian, I acknowledge financial responsibility for any loss or damage to my child’s 
library materials, including books, audio and video materials, and for any fines or fees accrued on the card.

Parent or legal Guardian signature:______________________________________________
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