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Distance Education Services
Online Library Resource Access Application
Year_____         Semester:   ____Fall    ___Spring   ___Summer  

Name















Last



First


Middle

Home

Address















Street






Apt.




City



State


Zip Code

Mailing Address (If different from home address)


Street






Apt.




City



State


Zip Code

8 digit Student I.D#: G __   __  __ __  __ __ __ __   Home Phone (_  _  _ ) _   _  _  _  _  _  _  
Birthdate:  Month ______   Day________  Year _______

CA DMV or ID Card Number __________________________________________
Mobile Phone # (optional) (_  _  _ ) _   _  _  _  _  _  _   
Email address (optional)  _________________________
M or F (optional) 

 
Fax: 650.358.6797 OR Email: csmcirc@plsinfo.org OR
Mail to: College of San Mateo Library, 1700 W. Hillsdale Blvd., Building 9, San Mateo CA 94402 Attn: Circulation
STAFF USE ONLY


DATE ENTERED




AGENCY





PTYPE


PSTAT




INIT/LIB




BARCODE


____________








Expires:___________________________________ Entered by______________
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