
SANTA ANA PUEBLO COMMUNITY LIBRARY 

Library Card Application 
In accordance with New Mexico Library Privacy Act (NMSA 1978 18-9-1 to 18-9-6) the library will keep 

all individual customer information confidential.  Parents needing information about their child’s 
account must have the child’s card with them. 

Adult’s Name: ____________________________________   _________ 
        Last    First   Middle  DOB 

To get cards for your children, please complete the following.  

 

Child’s name: ______________________________________    _________ 
        Last    First   Middle  Birthday 

Child’s name: ______________________________________    _________ 
        Last    First   Middle  Birthday 

Child’s name: ______________________________________    _________ 
        Last    First   Middle  Birthday 

Child’s name: ______________________________________    _________ 
        Last    First   Middle  Birthday 

  

Mailing Address: ____________________________________    __________ 
(Place where you House # & Street or PO Box #       Apt. # 

Receive Mail)  _____________________  ______________    __________ 

   City      State    Zip Code 
 

Home Address: ____________________________________    __________ 
(If different from House # & Street or PO Box #       Apt. # 

Above)   _____________________  ______________    __________ 

   City      State    Zip Code 

Email address: ______________________________________________ 

Home Phone: (______) ______-________________ 

Other Phone:  (______) ______-________________ 



By signing this form: 

I accept responsibility for all materials checked out on this card with or without 
my consent.  I (and my child(ren), if signing for a minor’s card) agree to abide by 

the rules and guidelines of the Santa Ana Pueblo Community Library.  I have 
been informed of the borrowing policies of the Santa Ana Pueblo Community 
Library and I understand that I am responsible for monitoring the materials 
checked out by myself or my child(ren). Failure to comply with these policies 

may result in loss of borrowing privileges.  I certify that all information given is 
accurate and true to the best of my knowledge.  

 

Additional information on library policies is available upon request. 

 

Signature:_______________________________________ Date:___________ 

 

Official Use Only 

 
Adult  

Card #________________    Exp__________ Replacement:___________________   

Child 1 

Card #________________    Exp___________     Replacement:___________________ 

Child 2 

 Card #________________    Exp___________     Replacement:___________________ 

Child 3 

 Card #________________    Exp___________     Replacement:___________________ 

Child 4 

Card #________________    Exp___________     Replacement:___________________ 
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