
Sequoyah Regional Library System 
Library Card Application 

 
Card Type:    Adult               Juvenile               Non-Resident ($35/year)                Other:   
 

Birth Date:                                    Driver’s License #:  

 

 
Last Name                                                            First Name                                                 Middle Initial 

 
 
Mailing Address                                                    City                                                      Zip Code 

 

Email Address:                                                                                                          Four digit PIN: 
 

Home Phone:     Mobile Phone:                 Mobile Carrier: 
 

Check here if you would prefer to receive text notifications. Standard Messaging rates apply.  

 

I apply for the right to use the library and will abide by its rules. Failure to do so may result in 

loss of borrowing or Internet use privileges. I will pay fines or damages charged to me. I 

understand that a flat fee will be charged for lost or damaged items (up to $30 for print items and 

up to $45 for audiobooks). I will give prompt notice of any change of address or contact 

information. I understand that I must present my library card to check out materials or to use the 

Internet. 

 
Would you like to receive e-updates and communications delivered straight to your inbox from Sequoyah 
Regional Library System (including an e-newsletter)? You may unsubscribe at any time, and we never share your 

information.  Yes                 No 

 
Name (Please Print): 

 
Signature:          Date: 

 
For Juvenile Patrons: 

Name of Responsible Party (please print): 

 
Signature of Responsible Party:         Date: 

 
Responsible Party Library Card #: 

 

Staff Use Only 

ID accepted:  

      Driver’s License           Bill           Other  

Voter Registration:  

      Registered      

      Already Registered      

      Declined 

Staff Initials:    Barcode: 
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