
    Library Card Application 
 

Cora J. Belden Library 
33 Church Street 

Rocky Hill, CT 06067 
 
 

Instructions: Please fill out and hand-deliver application with proof of residency to the Cora J. 
Belden Library.  (State law requires patrons to get their library card in the town where they 
reside. The library card can then be used in any public library in Connecticut.) 
 

 

AGE: Adult:  ______ Child (0-12)*______      BIRTH DATE (MM/DD/YYYY):  ___________     
 

GENDER:  _______M   _______F 
 

NAME:  (please print)  __________________________________________________________ 
                                           Last                                     First                                        MI                             
HOME 
ADDRESS:  __________________________________________________________________ 
                          Street                                                               Apt.  # 
 
                      __________________________________________________________________ 
                           Town                          State                                    Zip 
 
ADDRESS 2: _________________________________________________________________ 
(if different         Street                                                                Apt.  # 
than above) 
                        __________________________________________________________________ 
                            Town                             State                                  Zip 
 

 
PHONE:  ________-_________-_________   PHONE 2: _________-_________-___________ 
                Area Code                                                             Area Code 
 
EMAIL ADDRESS:  ______________________________________ 
 

_____Check to receive notification of holds and overdues via email 
 
_____ Check to receive our email newsletter on upcoming events, movies and happenings. 
 
SIGNATURE:  ____________________________________________ 
 

*PARENT’S SIGNATURE:  (Required for Age 12 and younger) ____________________________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

FOR STAFF USE ONLY 
 
 

Today’s Date__________________                    Expiration Date__________________ 
 
Verify Customer’s ID w/Current Address: _____           Staff Initials______________   
 

Customer Barcode:    ________________-_________________-__________________ 
 
          Revised 5/2015 


