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Application for registration as a borrower

Mr/Mrs/Miss/Ms Family Name First Names
Residential Address
Suburb/City Post Code Home Phone Cell Phone

Postal Address (if different)

Date of Birth Email Library Password (at least 6 characters)

Alternate contact: Kapiti District Libraries require an alternate contact in case you move or go on holiday.
This may help avoid overdue charges accumulating. Please supply a different address in New Zealand
e.g. relative, friend, employer, solicitor to ensure that mail can be forwarded when necessary.

Contact Name

Address

Suburb/City Post Code Phone

I verify that the information given is correct. I accept responsibility for the use of this card and for the
return of all items borrowed on this card. I will notify of any changes of address promptly and will pay any
overdue charges, damage, and replacement costs incurred. I understand that unpaid debt may be
referred to a debt collection agency.

Signature Date

To enroll children under the age of 16, please enter details overleaf...
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Staff Initials

Personal ID

Borrower Number Borrower Type Residential ID
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Guarantor’s card or ID

Family Name
t 3
Borrower Number Gender First Names Date of Birth
B C
B C
B C

Password

Please enter child’s address and phone details if they are different from the guarantor’'s

Residential Address

Suburb/City Post Code Home Phone Cell Phone

To be signed by the guarantor (parent/guardian)

I verify that the information given is correct. I accept responsibility for the use of this card (or cards) and for
the return of all items borrowed on this card (or cards). I will notify of any changes of address promptly and

will pay any overdue charges, damage, and replacement costs incurred. I understand that unpaid debt may
be referred to a debt collection agency.

Signature Date




