
     

Instructions:  Please fill out and hand deliver application with 
proof of residency to the Cora J. Belden Library. 

Library Card Application 

 
 
 NAME:  (pleae print)     __________________________________________________________________ 
            First   Middle Initial   Last 

 AGE: (check box)    □ Adult (13 or over)    □ Child (0-12) *       
 
 BIRTH DATE (MM/DD/YYYY):  _______________       
 

 GENDER:  (check box)    □ MALE      □ FEMALE 
 
 ADDRESS:     ___________________________________________________________________________ 

    Street                    Apt.# 
    ___________________________________________________________________________ 

    Town     State    Zip    
 MAILING ADDRESS:     _________________________________________________________________ 
 (if different than above)            Street       Apt.# 

           _________________________________________________________________                  
         Town         State    Zip 

 
 PHONE: ________-_______-____________  PHONE 2:  _________- ________-_____________ 
                Area Code                        Area Code 
 
 If you would like to receive notification of holds and overdue notices via email, please complete:  

 
 EMAIL ADDRESS:  _____________________________________________________________________ 

   
All applicants please sign below 

 

 SIGNATURE: ___________________________________________________________________________ 

* PARENT’S SIGNATURE: (required for Grade 6 and younger) ___________________________________ 
 

 A Cora J. Belden Library Card may be used to borrow from any Connecticut public library. 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

 FOR STAFF USE ONLY 
 
 Today’s Date___________________                              Privilege Expires: _______/_______/___________          
 

 Verify Customer’s ID w/Current Address: __________________           Staff Initials_________________    
 
 Customer Barcode:    ______________-_________________-__________________ 
 
 Residency Code:______________________(UserCat1) 
 
 33 Church Street, Rocky Hill, CT 06067-1515     860-258-7621     Fax: 860-258-7624             www.rockyhilllibrary.info 

http://www.rockyhilllibrary.info/

	 Today’s Date___________________                              Privilege Expires: _______/_______/___________         
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