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WELCOME TO THE
BURLESON PUBLIC LIBRARY

To apply for a Burleson Public Library card, please complete this form and present it with appropriate
identification (see back) showing your current address. If you LIVE IN or OWN PROPERTY in the
City of Burleson, you are eligible for a free card. Otherwise, you may purchase a fee card.

A. (Circle One) ADULT JUVENILE (Age 17 and Under) INSTITUTION

LAST NAME FIRST NAME MI
CURRENT ADDRESS CITY STATE Z1P+4
PHONE BIRTH DATE MO/DAY/YEAR) P.O. BOX (If applicable) ZIP CODE+4
EMAIL

JUVENILE permission to check out video Parent Initial

JUVENILE Permission to use Internet Filter Nonfilter _ Parent Initial

A. Parent or guardian information is required for children 17 years or under.

LAST NAME FIRST NAME MI
CURRENT ADDRESS CITY STATE Z1P+4
PHONE BIRTH DATE (MO/DAY/YEAR) P.O. BOX (If applicable) ZIP CODE+4

THE LIBRARY PROVIDES OPEN ACCESS TO MATERIALS. PARENTS/GUARDIANS
ARE RESPONSIBLE FOR THEIR CHILDREN’S CHOICE OF MATERIALS.

B. We invite you to volunteer the following information. This information will help us provide
services, materials and information designed to fit your needs.

SEX ETHNIC GROUP EDUCATION
Female Asian White K-8 College/University
Male Black Other 9-12 Post Graduate
Hispanic Community/Jr. College

C. 1. This card may be used to check out audio/visual materials as well as books. I, the undersigned,
have received information describing rules for use and checkout of all types of library materials.
2. I agree that the Burleson Public Library will not be responsible for any damages incurred to my
personal equipment, electrical systems, or my personal property while said materials are in use.

3. I agree to comply with all rules of the Burleson Public Library.

4. I will notify the Library immediately if this card is LOST or STOLEN , or when I change my
NAME or ADDRESS. 1 am responsible for the selection of materials charged to this card.

5.1, the undersigned, do hereby accept responsibility for materials charged to my name

and agree to return said materials to the Burleson Public Library and pay any and/or all late charges
and overdue fines for late returns. I acknowledge that schedules of fines or charges are subject to
change and that it is my responsibility to inquire about such changes.

DATE Borrower’s Signature Parent/Guardian’s Signature (17 years and under)



STAFF USE ONLY

Identification:

A. Driver’s License

Codes:
BRAR --Burleson Resident Adult

) BRCR -- Burleson Resident Child

BRCRNV--Resident Child NO VIDEO

BRANR--Non-Resident Adult
BRCPA- Burleson Child Punch

(Choose one: Self , Mother , Father
B. Printed Check
C. Utility Bill
(Company Name)
D. Insurance Card/Medcard / In
(Homeowners Renter Medical)

E. First Class Business Mail

BRCNR--Non-Resident Child

BRCNRNV--Non-resident Child NO VIDEO
BRE — Library Employee
BRPCA- Adult Punch Card

(Postmarked within 30 days, Source)

(Current Landlord/Apt. Name)
Johnson Appraisal District

Statement# (Current Year)
19 Tarrant Appraisal District
Statement# (Current Year)

_Texas Dept. of Transportation
(Vehicle Registration)

Texas Public Safety ID #
(Choose one: Self , Mother

,Father

BRPO -- Burleson Property Owner

BRI--Institution/Company
BRIH Internet Only
INR--Institution/Non-Resident

BRO City Department
BRTS - Burleson TexShare
BRVIP VIPCard Holder
BURT - Burleson ISD Teacher

)

Other

Registration History:

(Please mark all that are applicable)

Date Issued
Initials

Card # 21323




	BURT – Burleson ISD Teacher

