Cherokee County Public Library Card Application    		      Adult
Must provide a photo ID & a piece of mail confirming residenceOffice use only:
Name: ___________________________________                Last                                                                First		 	Middle


_


Date of Birth:_______________
Name 	_________
                 Last                                        First                                                Middle
Address (physical)	
	
     City                                                             State                               Zip Code
P.O. Box Number (if applicable) ____________________ City__________________ 
Mobile Phone _____________________ Home Phone	
Email Address	
Contact Preference:
 Email               Telephone          Text Message
                                                                         Mobile Carrier:__________________
                                                                                                                               (Verizon, AT&T, etc.)
Driver License Number	
Place of Employment 	Office use only:
Card Number_____________________
                                                                                                                       _____Initials of Staff issuing card

School (if applicable)_________________________________________________
Position/Grade: ___________________Employer Phone____________________
Alternate Contact: 
Name	
Phone	

Please Read Before Signing:
Financial responsibility for all materials borrowed with this card belongs to either the cardholder. It is the responsibility of said person to comply with all library code of conduct, rules and policies and to promptly notify the library of address change or lost or stolen cards.


________________________________________________________________

Print Name 


Signature 
