ADULT LIBRARY CARD APPLICATION 
Last Name: _________________________________________________________    

First Name: _______________________    Middle Name: ____________________

Birth date: _____________________ TX Driver’s License: ___________________
Mailing Address: _____________________________________________________ 
Physical Address:______________________________________________________

City: __________________________ State: __________ Zip Code: __________
Home Phone #: ___________________ Work/Cell #: ____________________

County of Residence: _________________________  

_______ Internet Privileges

______ Video/DVD Privileges 

I agree to accept financial responsibility for all materials and equipment borrowed on this library card.  If my address changes or if my card gets lost or stolen, I will notify the library immediately.  I agree to abide by the library’s rules of behavior; Internet policy and Video policy and that failure to comply with these rules will result in loss of library privileges.
Applicant’s Signature: ______________________________ Date: ______________


FOR LIBRARY STAFF USE ONLY:





_____ City Employee				Staff Initials _____


_____ Lockhart Resident Adult			CARD FEE PAID $ _______


______ Non Resident Adult


______ LISD Employee


______ Non Resident Family


______ TexShare Card


______Temporary Card











Library Card #:______________________________________________________

















