
W.H. WALTERS FREE PUBLIC LIBRARY 
1001 East Blvd. 

Alpha, New Jersey 08865 
 

LIBRARY CARD APPLICATION 
I AGREE TO COMPLY WITH THE LIBRARY PATRON CONDUCT POLICY  

 

          MR. 

_____________________________________    MRS.  ______________________________  

LAST NAME                                                        MS.    FIRST NAME AND M.I. 

                                                                              MISS 

 

___________________________________________________________________________ 

MAILING ADDRESS  

 

 

________________   ______________________________  ___________________________ 

ZIP CODE                  HOME PHONE                                    CELL PHONE    

 

_____________________________________  ______________________________________ 

BORO OR TOWNSHIP                                     EMAIL 

 

STATUS (CHECK ONE):    ⁪   K TO GRADE 8      ⁪  IN HIGH SCHOOL        ⁪ ADULT 

 

“As a registered borrower of the W.H. WALTERS FREE PUBLIC LIBRARY, I agree to 

comply with the library patron conduct policy and assume full responsibility for all materials 

borrowed in my name. I shall make every effort to return materials on time, pay overdue fine 

when materials are returned late, and pay replacement cost for materials not returned or 

damaged.” 

 

____________________________________________  _______________________________ 

SIGNATURE                                                                    DATE 

 

____________________________________________  _______________________________ 

SIGNATURE OF PARENT, GUARDIAN                      DATE 

OR INDIVIDUAL TAKING RESPONSIBILITY 

FOR PERSON UNDER AGE 18 YEARS OF AGE.     

Children  Age 10 or younger must be accompanied by an adult or responsible adolescent (age 

14 and older).   
                                            DO NOT WRITE BELOW THIS LINE 

                                            
EXP. DATE                                       RENEWAL                     ADDRESS CHANGE 

   NAME CHANGE            NON-RESIDENT 

     Check Library History             IDENTIFICATION       AMOUNT  PAID__________ 



                                                                                           
 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 

 

 

 

 

 

 

 


