
     

                                BARCODE 

  

LIBRARY CARD APPLICATION 

 
This card is for:      

___Adult (18yrs. and over) (H-0, R-1)    ____ Copiague Business Owner (12) 

___Young Adult (6-12th grade thru age 17) (H-7, R-8)  ____ Non-Resident Property Owner (15) 

   

___Juvenile (up to 5th grade, age 11) (H-4, R-2)                ___Teachers of Copiague School Dist. (3) 

   

___Special Loan Program (10) 

____Temporary Housing (13) 
 

Please Print 
 

___Homeowner ___Renter         

     
Female____ Male____ Jr.___ Sr.___ 

  

Last Name: ________________________   First Name: __________________M.I._____ 

 

Street Address: ___________________________________________________________ 

 

Town: ________________________________________State: ____ Zip Code: _______ 

 

Cell phone (inc. area code) _______________________________________ 

 

Home phone (inc. area code): ____________________________________ 

 

E-mail Address___________________________________________________________ 

 
CHILDREN: 
 

Juv/YA       Last Name                               First Name                              M.I.         DOB 

 

__    __    1. ______________________________________________________________ 

 

__    __    2. ______________________________________________________________ 

 

__    __    3. ______________________________________________________________ 

 

__    __    4. ______________________________________________________________ 
 

Child 1 barcode                   Child 2 barcode:              Child 3 barcode:            Child 4 barcode: 

  

  

    



Patron Borrowing Agreement:  
 

In applying for this card I agree to comply with all the rules of the Copiague Memorial 

Public Library. I understand that I am responsible for all materials checked out on my 

library card and for all fines incurred due to the late return, loss or damage of materials. 

Restricting access of Library materials to minors rests solely with the individual parent 

and/or guardian. Internet access is provided to juveniles and young adults.  

 

_______________________________________________ 

Patron signature    
 

 
 

FOR STAFF USE ONLY 
 

Photo ID Checked:  
Must be current with correct address. 

 

__Library Card 

__Photo NYS driver’s license 

__Photo NYS non-driver ID Card  

__Photo passport   

__Photo military ID  

 

 

 

Address verification (will accept document with spouse’s same last name); Proof of 

Business Ownership/Property Ownership in Copiague/School I.D. Tag 

________________________________________________________________________ 
 

 

Entered by: _________   Date: _____________ Expiration Date: __________ 

 

 

 

 

 

 

 

 

 

 

 

Copiague Library record checked by: __________    Date: ___________ 

 

Mailed by: ________    Date: __________ 


