
LIBRARY  

CARD  

              APPLICATION 

Address _________________________________________________________________Apt. #____________________ 

Parent/Legal Guardian Name (please print)_____________________________________________________________ 

City ___________________________    Zip Code ___________________  Telephone (_____)  _____  - ________              

Signature of Parent/Legal Guardian 

Exception: I WANT this minor to have access to :        All Audiovisual Materials   

8/14-web 

Whittwood Branch 

10537 Santa Gertrudes Ave. 

(562) 567-9950 

Whittier Public Library 

Central 

7344 S. Washington Ave.. 

(562) 567-9900 

STAFF USE ONLY 

CA  DL/ALT Id#________________________ 

Barcode# _____________________________ 

Please print clearly 

Last name ___________________________________ First _____________________________ Middle Initial_____ 

Address ________________________________________________________________Apt. #__________ 

City___________________________         Zip Code___________________         Gender:   M F          

Telephone (____)  _____  - ________       Birth date  ___/ ___ / _______   E-mail 

___________________________________ 

I understand that I am responsible for all items borrowed on this card and that the card is non-transferable. I will report change 

of address or loss of the card immediately.  I agree to obey the rules and regulations of the Whittier Public Library.

Signature 

STATEMENT OF RESPONSIBILITY:  This library card entitles the holder to complete access to all materials in the library’s collection.   


