
Please have your California driver’s license or ID available.  
With proof of address, you will be able to check out 3 items on 
your first visit. 
 
UPLAND PUBLIC LIBRARY ADULT REGISTRATION 
 
NAME  _______________________________________________ 

ADDRESS  ______________________________APT. # _______ 

CITY  _____________________________ZIP________________ 

PHONE  _______    ______________________________________ 

EMPLOYER OR SCHOOL  ______________________________ 

ADDRESS  ____________________________________________ 

CITY  _______________________  ZIP CODE  ______________ 

PHONE  ______    _____________________ 

IDENTIFICATION DR. LIC  __________________EXP ______ 

DATE OF BIRTH  _____________________________________ 

 I would prefer to receive notices via email 

Email address:________________________@________________

  The Upland Public Library is committed to protecting your privacy. Any information you 
choose to provide the Library will only be used to provide or improve library services, and 
your information will not be shared with or sold to outside parties. 

I agree to: 
•  Accept responsibility for any use of my library card 
• Follow library policies and procedures 
• Present my card for all library transactions. 
• Pay all fees or fines and report lost or stolen card 
• Report change of address, email address and phone number 

 
Signature_____________________________________________ 
                                   STAFF USE ONLY 
LIBRARY CARD#_________________________________ 
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Upland Public Library
Sticky Note
Please fill out online, print and bring into the Library. You may tab to the next field.
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