
 
LIBRARY CARD APPLICATION  

 

For Library Use Only:  
 
Card Number: ___299160000______________________________________________   Date Issued: __________________ 
 

 

All applicants are required to provide verification of identity and proof of address. See below for acceptable forms of 

verification. For cost savings, we issue family cards. Replacement cards can be obtained for $1.  

Last Name: ____________________________First Name: _______________________________MI: __________ 

Family Members Allowed to Use Card: _____________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

City/Zip: _____________________________________________________________________________________ 

Physical Address: ______________________________________________________________________________ 

City/Zip: _____________________________________________________________________________________ 

Primary Phone: _________________________________   Other Phone: __________________________________ 

E-Mail: _______________________________________________________________________________________    

☐    Please check here if you would like to receive emails from the Library about upcoming events, programs, and news.           

Proofs of identity:  
1. Current driver’s license/State ID/Passport/ Military ID 
2. Student / Faculty Photo ID (for schools / students in Stillwater County) 

 
Proofs of permanent residency or property ownership: 

1. Photo ID with current address 
2. Copy of deed, lease agreement, mortgage, or tax bill 
3. Current utility bill, credit card, or bank statement 
4. Voter or vehicle registration, insurance card, hunting or fishing license  

Proofs of temporary residency: 
1. Receipt from RV park 
2. Current lease or rental agreement from 

landlord for an apartment or house 
 
Proofs of business proprietorship: 

1. Current rental lease 
2. Business license 
3. Property tax bill 

Please select one:  

☐  I am a property owner / permanent resident of Stillwater County. 

☐  I am a temporary resident in Stillwater County (a temporary card will be issued). 

☐  I am a school faculty member who teaches within Stillwater County. 

☐ I am a business proprietor who owns a business in Stillwater County. 
 

As a resident of Stillwater County, I agree to obey all the rules and regulations of the Stillwater County Library, to pay 
promptly all charges against me for the damage or loss of items, and to give immediate notice of any change of address 
or phone number. 
 

Signature:_______________________________________________________________________________________ 

Parent / Guardian Information for Applicants 16 years of age or under 
Parent / Guardian Name: __________________________________________________________________________________ 
Date of Birth (applicants 16 and under only): __________________________________________________________________ 
Parent/Guardian Signature: ________________________________________________________________________________ 
 


