
Student ID / Library Card Application 
 
Name: ________________________________________________________________________ 
 Last Name First Name MI 

  
Address:  ______________________________________________________________________ 
 Mailing Address  City State  ZIP 
 

Permanent ____________________________________________________________________ 
Address: Mailing Address  City State  ZIP 

 

KBC Status:   Student  Faculty Phone:  ___________________________ 

UA ID Number:  _____________________  Last 4 digits of Social Security #(PIN): ________ 
 
Personal email address: __________________________________________________________ 
 
University email address: _________________________________________________________ 
 

  

OFFICE USE ONLY 

Patron ID:  ______________________  

Date entered: ___________________  Entered by: ____________  

ID Verification: __________________  Verified by: ____________  

For your security: Only your picture, name, library card #, & KPC/UAA assigned Student ID 
N umber are imprinted on your card. 
 
Your KBC Library Card remains the property of the University and must be surrendered upon 
request.  Cards are not transferable.  Library privileges associated with this card may not be used 
by, assigned to or otherwise transferred to any other person.  By signing below, you agree to 
return all materials borrowed while they are checked out to you.  You also agree to promptly pay 
any fines for overdue items.  Failure to comply with these terms will cause you to forfeit your 
library privileges. 
 
I certify that the information provided on this document is correct. I have read the information as 
stated on the reverse.  I understand and accept the terms and conditions as set forth. 
 
 
 __________________________________________________   _____________________  
 
 

Signature Date 
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