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Do you have a SJPL library card?
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If no, have you applied for one?
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| will need assistance placing holds

HEZEMENEN

YESE NO& .
| [0 Card number: =5

YESE NOB® L

| [] Confirmation:
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O |

| give permission for SIPL staff to check out materials on my behalf and record my checkout history with the

understanding that my information will be kept confidential. Signature:

BAFF SIPL THEABRBRBAEHE RN FREKRAMEREL, EREBRNEBRERE. &L

As parent/guardian of the applicant, | give permission for SIPL staff to check out materials on their behalf and record

their checkout history with the understanding that the information will be kept

confidential. Signature:
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| certify that is physically unable to visit the library due to health, mobility, advanced
age, visual impairment, blindness, physical disability or permanent or temporary incapacity.

wEH MR, TEINME, &ilh, SOER. KB, FRBRSUKASERE
K TAERE ) T ERG E EAH,

Certifier's name (print): Certifier’s Signature:

IS (FIRES) BN

If disability is temporary, please indicate length
MEBEZGHN, HEUARMEE
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