
Name:  ______________________________________________________________________________________

Address:  ____________________________________________________________________________________

City:  ________________________________________     State:  _____________     Zipcode:  ________________

Telephone:  ______________________________     Email:  ____________________________________________

Driver’s License or California ID Card:  ___________________________________________________________

High School Borrowers:  Please print and sign statement on next page.

LIBRARY BORROWING APPLICATION
Thank you for your interest and support of the Robert E. Kennedy Library

FOR STAFF USE ONLY

Amount:  $ __________________________ Date:  ________________________

Check:   # ____________________

Cash:  $ _____________________

Library Borrowing Options
Ptype Pcode3 Ptype Pcode3

 12 Community User $60.00 224  14 SLO Co. Teacher $30.00 226

 12 Family Card $10.00 224  55 SLO Co. Senior Citizen $30.00 224

 53 Corporate Card $250.00 226  54 SLO Co. High School Student $10.00 226

 53 Employee Card $30.00 226  Additional gift to the Library $ ______

Expiration Date:  ____________________

Initials:  _____________________

Barcode:  

PRINT THIS PAGE     |     NEXT PAGE     |     HELP      |     CONTACT US

Return this completed form to: 
Robert E. Kennedy Library

Access Services - Circulation
1 Grand Avenue (Bldg. 31-101)

San Luis Obispo, CA 93407-0601
(805) 756-5760 

http://www.lib.calpoly.edu/about/contact/


1.  Open this pdf document in Adobe Acrobat to enable interactive features

2.  Hover your cursor over a � ll in line to type on the line

3.  Select one of the buttons to the left of each Library Borrowing Options

4.  You can either type your initials on the “Initials” line in the gray box, or you can print and hand write your initials

5.  To print, click on “Print This Page” on the green bar at the bottom of the page

6.  For the library’s contact information, click on “Contact Us” on the green bar at the bottom of the page

HELP
Below are some helpful hints to assist you in � lling out the Library Borrowing Application through Adobe Acrobat

FOR HIGH SCHOOL BORROWERS ONLY
Please read and sign the statement below

Parents or guardians of children under the age of 18 years are responsible for the minor’s selection and use 
of library materials and services, including Internet use.  The parent or guardian is also responsible for any 
overdue fees, loss, or damage or library materials loaned to minors.

I have read and understand the Robert E. Kennedy Library Borrowing Privileges page at 
(http://lib.calpoly.edu/services/circulation/privileges.html).  I agree to adhere to all Robert E. Kennedy 
Library policies, including borrowing policies, and to be responsible for all accrued � nes.

__________________     _________________________________________________________________________
Date               Signature of Borrower

__________________     _________________________________________________________________________
Date               Signature of High School Borrower’s Parent or Guardian
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