
 

  

 
 

BUSINESS/ORGANIZATION LIBRARY CARD FORM 
 

Please print clearly. 
 
Business/Organization Name  ___________________________________________ 

Mailing Address ______________________________________________________ 

Business Phone #_____________________  Home Phone # __________________ 

Owner/CEO Name  ___________________________________________________ 

Owner/CEO Home Address ____________________________________________ 

Business E-Mail Address ______________________________________________ 

Owner/CEO Signature___________________________ Date__________________ 

 

Portsmouth Public Library 
175 Parrott Avenue 
Portsmouth, NH 03801 
(603)427-1540 
www.cityofportsmouth.com/library 


