7Y Phoenix Day School for the Deaf

Community Borrower Application for Library Card
(Aplicacion para una tarjeta de la Biblioteca para la Comunidad)

ARIZONA STATE SCHOOLS
I/ for the DEAF and the BLIND

Name ontre)-

LOST (Apellido) Fir‘S'f (Primero)
Addr‘ess (Drreccton):
Street ()
City (uidud) State ) Zip (Codgo Poseat)
Telephone (7:4710):
Home i) Work (Zabai)
Personal Reference Name:
Nomtre de la fiferencia Personal)
Address/ Dieccin:
Relationship/ Aetzcion:
[0 Relative of PDSD Student Student's Name:
(Famitiar de un Lytudiaarde de 2157) (Nomtbre del fsvudarie)
] Volunteer Campus Location:
(Volurnario/a) (Hubrcacton del Camprrs)
[J Community Member Driver's License #:
(Wrembro de ta Comuriidad) (Nurneero de Lucencia de Conducer)

I agree to return materials borrowed on time. If I should damage or lose
any materials, I will pay for them.

(Yo estoy de acuerdo en regresar lodos los maleriales prestados @ lempo. Stpor alguna 1azon yo
dario o prerdo cualguier maleriid, yo pagare por elos).

Signature (Zima) Date (Zectia)
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