
  

 

Tyler Public Library 

 

 
It is the responsibility of the library card holder to return all books and materials on time and in good 

condition.  I will abide by all library policies, and I understand that if I do not keep a clear account my 

name may be handed over to a collection agency.  This is a free service of your public library for 

everyone who lives within the city limits.  

 

 
Cardholder: ____________________________________________________________________________ 

 Print Full Name  

 
If under 12, name of parent or guardian _____________________________________________________ 

       Print Name 
 

Signature of cardholder  

(or parent or guardian if under 12): ________________________________________________________ 

      I agree to abide by the Library’s rules and regulations. 

 

Home Address (Not P.O. Box) _____________________________________________________________ 
 

 

 

 City __________________  State _____    Zip Code ___________  Telephone ___________________ 
 

 

 

Mailing Address (if not the same as above)  __________________________________________________ 
 

 

 

 City __________________  State _____    Zip Code ___________  Telephone ___________________ 

 

 

 

e-Mail Address  _________________________________________________________________________ 
 

 

Would you like to receive the Library eNewsletter?               Yes                     No 
 

 

Date of Birth __________________    Sex __________________   Race ______________________ 
 

FOR LIBRARY USE ONLY 

 

_____Driver’s License Number __________________________________________________________ 

 

_____Utility Bill _______________________________________________________________________ 

 

_____Other ___________________________________________________________________________ 

 

Staff Initials: ___________________          Date: ________________________ 


