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City of Irwindale

Irwindale Public Library Barcode:
Library Card Application

St

IRWINDALE

City I.D.#

NAME Last First M1 Gender
M F

Home Address

City State
7in Cnde

Mailing/Permanent Address (if different from above)

Home Phone E-Mail

( )

Birth date California Driver’s License or ID #

Information for Multiple Children (use back if needed)

CitylID# ________ Barcode:

Child’s Name

_______ Last M. First
CityID# ________ Barcode:

Child’s Name

________ Last M. First

| understand that my signature authorizes each person listed above to borrow any
materials in the library

collection. | agree to be responsible for all materials borrowed. | agree to comply with
the rules of the

Irwindale Public Library. | agree to be responsible for all materials checked out to this
card; to pay

promptly all fines, fees or damages charged to me; to give immediate notice of change of
name or address;

and to report lost/stolen cards.

STAFF STOP: (give reason) Location Code: Staff
Use Initials:




