
 
A library card or a digital wallet library card must be presented each time materials are 
borrowed. A library card is needed to use library computers and most of the library’s 
online resources, including eBooks and eAudiobooks, streaming films, magazine and 
newspaper articles, and many others. 
 
Please report any change of address, email or phone number, or loss of card promptly: 
626-403-7340 or library@southpasadenaca.gov. 
 
Customers are financially responsible for all materials taken out on their library card.  
 

 
LIBRARY CARD APPLICATION 
 
Please read carefully and print legibly. 
 
All residents of the State of California are eligible to get a library card. 
 
Adult applicants must present photo identification and proof of mailing address with this 
application. Identification may be any of the following: 
 

 Photo ID may include California driver’s license or California ID, student or work 
 photo ID, passport, or any other state or federal issued photo ID. 

 
 Proof of mailing address, if not on the photo ID, may include a piece of mail  
 received at the customer’s current address, a utility bill, rental agreement,  
 personalized check, or car registration. 

 
CARDS FOR CHILDREN AND TEENS 

 
A parent or legal guardian must be present to sign their child or teen’s library card  
application in order for it to be valid, and must present ID as described above. 
 
Parents are responsible for ALL materials taken out on cards belonging to their children 
who are under the age of 18. 

Protecting customer privacy is important to us. The information collected on the 
library card application is not shared with outside parties. The library will only 
release information to a customer regarding their account if a valid library card 
or photo ID is presented. 

 

GET A SOUTH PASADENA PUBLIC LIBRARY CARD 
 

Please read the following and complete the form on the reverse. 



I agree to comply with the rules of the South Pasadena Public Library and to accept financial 
responsibility for all items borrowed on this card.

 

 

 

FOR LIBRARY USE ONLY:  
 

_____ New library card 
 
_____Replacement library card 
 
 

Valid ID:_______________________________________  Staff: _________  Date: ________________ 

South Pasadena Public Library 
1100 Oxley Street 
South Pasadena, CA  91030 
(626) 403-7340 
www.southpasadenaca.gov/library 

 

LIBRARY CARD APPLICATION 
 
 
Name:_____________________________  _____  _________________________________________ 

      First       
                                        

MI          Last
                  

 
 

Mailing address: ____________________________________________________________________    
Street Address

 

 
 

        ____________________________________________________________________ 
    City

       
State

  
Zip Code

 

 

 

Primary Phone:    (________) _________-______________     Cell     Home    Work 
                              Area code 
 

Alternate Phone:  (________) _________-______________     Cell     Home    Work 

                    Area code
      

 

 

 

E-mail address (for account related information):  
 

 Check here if you would also like to receive emails about library events and services. 
 
 

 
Category: ____Adult ____Child (0-12) ____Teen (13-17) 
   
 

  ____Educator (with ID) 
 

 
Birthdate: 

 
 

 
 

 

       MONTH        DAY             YEAR 
 
 

Driver’s License # or Valid ID #: _______________________________  State Issued:   
 

(If under 18, Driver’s License or other Valid ID of parent/guardian is required.) 
 
 
 
 

 
Applicant’s Signature: __________________________________________  Date:  
 
 
Parent/Guardian Name (please print):   
(If under 18) 
 

Parent/Guardian Signature: __________________________________  

        

Patron Barcode # 
 

   91030 000 ___ ___ ___ ___ ___ ___ 
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