
Greenwich Free Library 
 

Application for a New Library Card 
 

 
Name  _____________________________________________________________________________________ 

(Please Print) Last First  Middle 

 

Address _________________________________________________________________________________________ 

 Street  Apt. #  P.O. Box 

 

 _________________________________________________________________________________________ 

 City  State  Zip Code 

 

Greenwich Village? ____  Town? _____  Other (please specify) ________________________________ 

 

 2ND Address_________________________________________________________________________________ 

 

 Home Phone ____________________Cell Phone ______________________ Business Phone_____________________ 

 

E-mail Address ________________________________________________  Do you prefer email_____ or   tel______? 

 

Do you want to be on the library email list for program updates and news?  YES___ NO ___ 

 

Date of Birth ______-______-________ Driver’s License Number _________________________________ 
 

PLEASE PROVIDE A MAIL ITEM WITH CURRENT ADDRESS to verify address. 
 

Would you like to have a permanent reading list?  Yes_____   or   No______ 
 

PLEASE READ: I agree to observe all rules established by the library and will be responsible for all materials borrowed 

on my card.  I also agree to pay fines or other charges imposed for a late return, loss, or mutilations of library materials.  

I will notify the library if my card is lost or if I change my name or address. 

Signature: _______________________________________________________________Date: __________________ 

 

Patrons under 18 years of age are considered Juvenile card holders.   

The signature of the parent or guardian assuming responsibility for the child’s borrowing activity is required. 

 

I will allow my child to check out PG-13 movies/DVD’s  YES_______ NO ________ 

 

 Parent/Guardian Signature: ______________________________________________   Date: ________________ 

 

 Please print parent name: ______________________________________________________________________ 
 

PARENTS MUST SIGN A SEPARATE PERMISSION FORM FOR JUVENILE INTERNET ACCESS. 
 

======================================================================================= 

TO BE COMPLETED BY STAFF: 

 
 

Type of registration:  New ____Re-Registration____ Adult____ Juvenile____   Temporary:   from _______ to _______ 
 

Welcome Bag given out_____ (for birth through Kindergarten) 
 
 

Current Mail item seen by Staff/Volunteer  Yes _____   No _____ NA ______    
 

Bar Code # ______________________________CASSIE CODE ADDED______ Date________ Staff Initials: _______ 

 


