
Roseville Public Library

Last name
First name
Date of birth
Mailing address
City, State, Zip code
Phone
Email
Username
License (or Photo ID #)

Contact staff if you would like to list an alternate address or an alternate 
contact. List anyone you want to have access to your account (limit 2): 
__________________________________________________________



Additional dependents cards (children under 18 years of age)

Last name
First name
Date of birth
Limited to children’s
materials only

     Yes                                     No

Username

Last name
First name
Date of birth
Limited to children’s
materials only

     Yes                                     No

Username

List anyone you want to have access to these accounts (limit 2): 
__________________________________________________________


