
2/1/2007 

 

 
Library Application 

 
 

Name: ____________________________               Business Name: ___________________ 

 

Check one:      ______Provider     _______Parent   ______Trainer   ______CCC Staff 

 
Home Address: _________________________________      Work Address: ________________________ 

                          _________________________________                               ________________________ 

                          _________________________________                              _________________________ 

Home Phone: ______________________                                Work Phone: _________________________ 

 

Email address: __________________________________________________________________________ 

 

Acknowledgment 

 I agree to return borrowed Library material before or on the due 
date 

 I understand that I am responsible for materials borrowed and 
agree to pay CCC for lost or damaged materials and pay any 
overdue fines. 

 I understand that if I don’t return materials when due, or pay for 
lost or damaged materials, I may not have use of the library. 

 

I certify that the information provided on this application is true and correct to the best of my knowledge. 

Signature: ____________________________________________   Date: __________________________ 
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Member Id:______ 


