Sumter County Library System

‘ \‘\"J"-—; .
Child's Last Name IChild's First Name Child's Middle Name  [Child’s Date of Birth
Pddress City State Zip Code
Fmail Address (will be used far |lkrary notices) Phone Number PIN {4 digit number to accass yeur account]
Parent/Guardian’s Last Name Parent/Guardian’s First Name Parent/Guardian’s Driver's Licenses Number

Use of this card indicates agreement to follow SCLS Public Service Policles. Card is non-transferable.

If applicant is under i6: | agree to be responsible for materfal borrowed with this card, for all fines incurred and for foss ar damage of materials
Lharged upon it. | acceptresponsibility for_the selection of materials made by this person.

Parent or Guardian Signature:

For more information cail 352.689.4567

or visit www.SumterPublicLibrary.org




