ROLLINSFORD PUBLIC LIBRARY
P. O. Box 70
3 Front Street Suite 2B
Rollinsford, NH 03869
(603) 516-BOOK (2665)

Library Card Application

Bar Code:

Date:

Last Name: First Name:

Address (physical and mailing):

Telephone(s):

E-mail:

May we contact you by e-mail for overdue, reserved materials, etc.? Yes_ No__

Business Address/Phone:

Male__Female__ Birth Date (if under 18): Resident? Yes_
No__
I, a resident of , agree to obey all the rules and

regulations of the library, to pay any fines charged against me for the injury to or
loss of books/materials, and to notify the library of any change of address.

(Signature)

(If under 14 years, signature of parent/guardian)

PLEASE PICK UP YOUR NEW CARD AT THE LIBRARY. THANK YOU!



