
Library Card Application 

Library cards are issued free to residents of Guthrie 
Center, Guthrie County and all Open Access 
Libraries. To obtain a card, individuals are required to 
present photo id with the current address or a valid 
form of current address (e.g. cancelled mail, 
electronic bill, etc.)  All information is confidential. If 
you are using our on-line application, please print 
application and return to the Library. 

 

(Please print)   Today’s Date: ____/_____/_______  Birthdate (Mo/Day/Year): _____/_____/______ 

Last Name: ___________________________________ First Name: ____________________________ 

Street Address or P.O. Box: ______________________________________________________________ 

City: _____________________________________ __ State: ____________________ Zip: _________ 

Primary phone: _______________________Home / Cell Secondary phone: _______________________ 

Email address: _______________________________________ Opt IN monthly email newsletter 

My signature indicates my agreement with the following: 

* I will follow all library rules and regulations    * I am aware of, and understand, library policy regarding use of 
materials 
* I accept responsibility for all fines, lost or damaged materials borrowed on this card. I will also report loss or theft of 
my card promptly (replacement card is $1.00). 
* Children under the age of 14 must have the signature of a parent or legal guardian to receive a borrower’s card.  

 

Print Parent / Guardian Name: ___________________________________________________________ 

Signature of Applicant or Parent/Guardian:___________________________________________________ 

I authorize and assume responsibility for my minor child to borrow library books, videos, DVDs, CDs, or 

any library material.  

Library Use Only 

Form of Proof of Address: __________________________________________________ 

Library Card # _______________   Patrons: Username: _________________ 

Staff Member: ________________                Patrons: Password: __________________ 


