
The Ferguson Library
Adult Application for
Borrower’s Card

PLEASE PRINT CLEARLY

Date

Title (check one) ❏   Mr. ❏   Mrs. ❏   Ms. ❏   Miss

First Name Middle Initial

Last Name

Street Apt. #

City State Zip

Phone #

email address

Social Security # CT Driver’s License #

Gender ❏   M ❏   F Birthday

Employer

Street

City State Zip

Business Phone

I accept the responsibility for lost, damaged and overdue materials borrowed on my card.
I will notify  the Library immediately of change of name or address or lost card.

Signature
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STAFF USE ONLY

19)  Ren Date

32) Qual ❏  LO ❏  CC ❏ NR

30) Class ❏ AD ❏  OT ❏ OS

Taken By Inut By
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