
  www.cclslib.org 

 By law all of the information you provide on this form is kept confidential.  

 Any permanent resident of New York State, applying in-person at a Member Library, may receive a 

free library card with full library privileges.  Full library privileges include borrowing of materials 

from automated Member Libraries and Digital Branch access. 

 Non-residents of Chautauqua and Cattaraugus counties will be charged a $20.00 non-refundable 

fee per year for Digital Branch cards. 

 Proof of your name and current address is required for you to receive full library privileges at some 

Member Libraries. (See listing on backside.)  A PO Box is not a sufficient address; you must provide 

a street address in #4—Alternate Address.  

 Digital Branch privilege only allows access to System-wide databases. This application must be 

delivered to your Member Library or mailed to the Chautauqua-Cattaraugus Library System. 

Chautauqua-Cattaraugus Library System Library Card Application 

Email Address (Required for digital branch card): 

APPLICATION INFORMATION (Please Print)  1 

First Name:                                                                    MI:              Last Name:                                                                               

Mailing Address:                 City:                                                State:           Zip:                  

County:    Cattaraugus    Chautauqua    Other: ____________ Township: 

If your card is lost or stolen and someone attempts to make unauthorized use of it, either 
or both answers to the following will be very useful in assisting the Member Library to stop 
misuse of your card: 
Your mother’s maiden name (optional): _______________________________________ 
A personal password of your choice (optional):_________________________________ 

           PARENT OR LEGAL GUARDIAN SIGNATURE  
Signature required for applicants under the age of 13 or under 18 without ID.  2 

Parent/Legal Guardian Name: ______________________________________________________ 

Parent’s Signature: _______________________________________________________________ 

Address:   □ Same as above   Street:____________________________________ 

          City:  ______________________________  State:_________ Zip Code:___________  

          Phone: (        )______________________________ 

A teacher’s signature  

is required if appli-

cant is a student and is ap-

plying through the school.  

Teachers: Please verify the 

information on this           

application form. 

Teacher Name: 

 

Signature: 

 

School: 

 

Phone: (        ) 

 3 

ALTERNATE ADDRESS 

If your mailing address is a Post Office Box or your permanent address is different from above. 
 4 

Alternate Address: ________________________________________________________________ 

           City:  ______________________________  State:_________ Zip Code:____________ 

Alternate Phone: (        ) _________________________   

 

READ AGREEMENT, SIGN AND DATE BELOW 

 6 

I agree to abide by the rules and regulations of all Member Libraries of the Chautauqua-Cattaraugus Library 

System and to be responsible for all fees and fines assessed for overdue library materials and lost or       

damaged items charged to this account. In the event this card is lost or stolen, I understand that I am      

responsible for charges pending until the date the Member Library is notified of the loss.  

 5 

Applicant’s Signature:                                       Date: 

 

 

School District in which you 

live: 

□ Female     □ Male  

Date of Birth:  mm/dd/yyyy 

                 /             / 

Phone:  

(        )                              

106 West Fifth Street 

Jamestown, NY 14701 

Access your Digital 

Branch 24/7!  

Select Library 



  6 If not applying in person, please select a Home Library from the list below. 

Students: Please return this form to your teacher if you received it at school. 

The following Member Libraries have agreed to honor this application form and will grant full library privileges at their library.  You may 

personally take this form to the closest Member Library if you wish to have full library privileges.  Forms sent or mailed to the Chautauqua-

Cattaraugus Library System will receive Digital Branch (system-wide databases) privileges only. 

Teachers: Library cards will not be mailed to your students.  Teachers who deliver the library card applications to a Member Library for full 

privileges will have to pick up and distribute the  library cards.  For digital branch library cards, a listing of student names, library card #s, 

and pins will be emailed to you. 

Library Name   Address  Phone Number 

  Allegany Public Library    90 West Main St, Allegany, NY 14706-1204 716-373-1056 

  Ashville Free Library    2200 North Maple St, Ashville, NY 14710 716-763-9906 

  Hazeltine Public Library (Busti)    891 Busti Sugar Grove Rd, Jamestown, NY 14701 716-487-1281 

  Cassadaga Branch 18 Maple Ave, Cassadaga, NY 14718-0384 716-595-3822 

  Cattaraugus Free Library    21 Main St, Cattaraugus, NY 14719-1032 716-257-9500 

  Smith Memorial Library (Chautauqua)    21 Miller Ave, PO Box 1093 , Chautauqua, NY 14722-1093 716-357-6296 

  Dunkirk Free Library    536 Central Ave, Dunkirk, NY 14048-2517 716-366-2511 

  Ellicottville Memorial Library    6499 Maples Rd, Ellicottville, NY 14731-1226 716-699-2842 

  Ellington Farman Library (Ellington)    760 Thornton Rd, PO Box 26, Ellington, NY 14732-0026 716-287-2945 

  Alexander Findley Community Library (Findley Lake)    2883 North Rd, Findley Lake, NY 14736, PO Box 74 716-769-6568 

  Blount Library  (Franklinville)    5 N Main St, Franklinville, NY 14737-1015 716-676-5715 

  Gowanda Free Library    56 W Main St, Gowanda, NY 14070 716-532-3451 

  James Prendergast Library (Jamestown)    509 Cherry St, Jamestown, NY 14701 716-484-7135 

  Memorial Library of Little Valley    110 Rock City St, Little Valley, NY 14755-1252 716-938-6301 

  King Memorial Library (Machias)    9538 Rt 16, Machias, NY 14101-0509 716-353-9915 

  Olean Public Library    134 N Second St, Olean, NY 14760-2583 716-372-0200 

  Randolph Library    26 Jamestown St, Randolph, NY 14772-1121 716-358-3712 

  Ripley Free Library    64 W Main St, Ripley, NY 14775-0808 716-736-3913 

  Minerva Free Library (Sherman)    116 Miller St, Sherman, NY 14781-0588 716-761-6378 

  Anderson-Lee Library (Silver Creek)    43 Main St, Silver Creek, NY 14136-1416 716-934-3468 

  Mary E. Seymour Memorial LIbrary (Stockton)    22 N Main St, Stockton, NY 14784-0128 716-595-3323 

Teachers: If the student has not selected a Member Library, please select the nearest library to the student.  

http://alleganypubliclibrary.weebly.com/
http://ashvillelibrary.com/
http://www.cclslib.org/busti/
http://www.cattaraugusfreelibrary.com/
http://www.ciweb.org/library
http://dunkirklibrary.weebly.com/
http://www.cclslib.org/ecv
https://sites.google.com/site/farmanfreelibraryellingtonny/
http://findleylibrary.weebly.com/
http://www.cclslib.org/fran/fran.html
http://gowandafreelibrary.wordpress.com/
http://www.prendergastlibrary.org/
http://www.cclslib.org/little_valley/
http://kingmemoriallibrary.weebly.com/
http://www.oleanlibrary.org/
http://www.randolphfreelibrary.org/
http://ripleylibrary.blogspot.com/
http://www.cclslib.org/sherman/index.html
http://www.andersonleelibrary.com/
http://www.stocktonlibrary.weebly.com/

