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For Library Use Only:
Applicant O Adult — 16 and older
Age: [ Child 15 and younger. If a child, was a Parent/Guardian present? I Yes [ No (If No, send a parent letter)
Name & O Adult applicant ID reviewed
birthday O Parent/Guardian of a child applicant ID reviewed
verification: | OJ Child applicant [ ID reviewed [ No ID.
Address OonID [ Other proof
verification: | [0 None (Required for an adult. OK, for a child because mailing the card will provide proof)
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