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STEPHENVILLE

Library Card Application

Name:

Address:

City, State, Zip:

Phone Number:

Email Address:

Date of Birth:

Library Card:

| apply for the right to use the Stephenville Public Library and will abide by its rules. | will pay fines or damages
charged to me, and give prompt notice of any change of address and/or phone number. | am fully
responsible, and will pay for, any lost or damaged item(s) checked out in my or my minor child’s name.

t%t> Date: Signature:

Computer Only Card:
| have read and understand the Stephenville Public Library’s Computers and Internet Use Policy and will abide by this
policy or my right to use the computers at the SPL may be suspended or revoked.

t%t> Date: Signature:




