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Ao oo ARY Home Service Application Form

Last Name First Name

Middle Initial(s)

Identification Type D Driver’s License D Care Card D BCID D Credit Card

D Debit Card D Other (specify)
Identification Number
Date of Birth mm_ ~ dd_y
Street Address
City Province Postal Code

Mailing Address (if different from above)

E-Mail Address

Home Phone

Select a personal identification number or password

Type of Home Service

Temporary Service D Yes D No
Start Date End Date
Regular Service D Yes D No
Start Date

This is to certify that | have read and understand the Cranbrook Public Library’s policy
regarding home library service and | meet the requirements for the service. Further, |
understand that the Library provides the service based upon its ability to recruit volunteers to
operate the service.

Signature

Date
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