
Rev. 11/2024

PLEASE PRINT and FILL IN FORM COMPLETELY

Last Name: ____________________________  First Name: ____________________________ MI: ______

Telephone: (________)______________________________________________

Identification Type:

	 California Driver’s License:    	 California ID:  	 Other: 	 __________________

ID Number:  _______________________________

Birth Information: Month: ____________ Day: _________    Year: _________

Gender Identity: Female:	   Male:	 	 Other/Prefer Not to Answer:

 African American 
 Asian
 Caucasian

MAILING ADDRESS

Address: ______________________________________________  City: ____________________

State: _________   Zip: _____________   County: _________________

(A current and valid Driver's License or ID is required to verify the address. Additional proof of address will be 
needed if the provided identification is not up to date. If proof of address is unavailable a temporary card 
can be issued and mailed)

Email Address: ____________________________________________________________________________

SIGNATURE OF APPLICANT

 I agree to be responsible for all materials borrowed, including all charges incurred for any overdue, lost,
or damaged materials borrowed with this card.

 I agree to notify the library to update my account in the event of changes to my address, telephone  
number, or name.

 I agree to notify the Tuolumne County Public Library if my library card is lost or stolen.

Signature: ____________________________________________________ Date: _______________________

Ethnic Category:  Hispanic
 Native American
 Other

INCLUDE AN EMAIL below if you would like access to electronic resources such as e-books or if you would 
like to receive library notifications via email.

Age:

Library
Card Application

 18 – 59

 60+

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

For Staff Use Only:

Barcode #: ____________________

Pin #: _______________

Staff Initials: ______________

ID Ver? _____ Address Ver? _____
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