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Date_______________________ 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City________________________  Zip Code_______________ Phone #_______________________ 

Applicant’s Signature________________________________________________________________ 

Barcode_____________________________________ Exp. Date_____________________________ 

Eligibility (Please describe the disability): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Is this a temporary disability?  If “Yes”, please indicate length of time. 

From:____________________ To:____________________ 

Certifying Authority’s Signature (for example: physician, social worker, psychologist, etc.) 

___________________________________________________ Title______________________________________ 

Date____________________ Phone #______________________ Address_____________________________ 

For Library Use Only: 

Action Taken___________________________________________   Date______________________________ 

______________Approved ______________Disapproved 

                                              ____________________________________________________________________ 

     (Librarian) 

             

            

          


