
Sex: Male/Female 

Please Circle if applicable: 

Non-Resident  (Out of County & Township patrons paying 

for 3 libraries)   $50 annual fee  

Bridgeton Township  (Township Patrons paying for 

Bridgeton Library Only) $15 annual fee 

Bridgeton Network (All 3 Libraries)- $20 annual fee 

The Library Community 

Bridgeton Public Library 

For Official Use Only               Library Card Number:____________________ __________________ 

Initials:____________________ 

Last Name:_____________________ First Name:____________________ M.I._____ 

Date of Birth_____________________ 

Mailing Address: ______________________________________________________ 

Street  Address_______________________________________________________ 

City/State/Zip_________________________________________________________ 

Township / City in which you reside; own property. ____________________________ 

Phone #    ________________________ Cell Phone #  _______________________ 

E-mail Address ________________________________________________________ 

Drivers License / MVID #________________________________________________ 

Other ID _____________________________________________________________ 

I agree to follow all library rules, to pay promptly all charges for overdue, lost, and damaged materials and to give 

immediate notice of any change of address or loss of library card. I understand that I am responsible for all materi-

als checked out on this card. This information is confidential. We do not distribute it to other agencies. Library card 

is to be used by registered cardholder only! Applicant must sign form.  (Email address will be used for notifica-

tions only.  We will not share your email address with other organizations) 

Staff Use 

Patron Type: New Adult   

New YA  New JUV  

Bridgeton Township 

Bridgeton Non-Resident 

 

Library Card Application 

Date:___________________ 

  

Signature of Applicant_____________________________________________ 

Signature of Parent/Guardian_______________________________________ 

Parent Name (please print) _________________________________________ 


