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Library Card Application 
 

Holders of this card may: 
 Use the Internet / public computers. 
 Borrow library materials marked ‘Available’ in the catalog, if a State employee 

or CT resident. 
 

Library cards may be renewed for one year. 
Lost cards will be replaced without charge once. Subsequent replacements 

 for lost cards will cost $5.00 each. 
 

Please Print 
Name:    Last First MI 

 
Home Address: 
 

  Street                               Apt.          City                            State    Zip                 
 

Telephone: 
 

 Home          Work/Local: 
(        )                 (         ) 

State Agency, 
Firm, etc.: 

             Bureau/Div 
  

State Agency, or 
ork Address: W

 

  Street                                                                                City                            State   Zip 

Email Address:     

Patron Type: PLEASE CHECK ONE   CT Supreme Court Judge /Staff /Law Clerk   State Library Employee 

 State Employee  CT or Federal Judge   CT Attorney  Federal agency/ CT Congressional staff 

 CT General Public or Student  Out of State General Public or Student 

Your signature indicates that all information you have provided is accurate, and that you have received, read, and agree to 
abide by all applicable rules. 

• Library User Conduct Policy. 
• Requirements for Use of Electronic Information Systems 
• Rules and Procedures for Researchers Using Archival Records and Certain Secured Collections 

 
Signature: 

  
Date: 

 

 
Minors (under 18 years of age) must have a parent or guardian’s approval before being issued a card. Adults without 

identification must have a guarantor. In both cases, the person signing accepts responsibility for all obligations (returns, fines, 
replacement costs, etc.) incurred by the applicant. 

Parent or Guarantor’s  (please print) Parent or Guarantor’s 
Name: Signature:  Date: 
Address: 
  Street  Apt Phone: 
 
  City State ZIP 

 
 

Office Use ly  On
Type of Identification:  Driver’s License  State Employee ID  CT Juris number   Employee ID 

  Student ID  Passport Other: __________________________ 

Identification # (from ID)  __________________________ Patron Type:  _____________ MAJOR code:  _________ 
Patron Record #: ______________________________  Date: _______________  Staff initials: ________________ 

 

OFFICE USE ONLY 
 CSL barcode # 
________________________ 
Expires           /         / 
 
New      Renewal   
 

Replacement CSL barcode # 
________________________ 
Expires           /         / 
 
New      Renewal   
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