
PICKENS COUNTY LIBRARY SYSTEM 
BORROWER REGISTRATION 

Please print clearly 
 
LAST NAME: ___________________________________________________ MAIDEN NAME _____________________________ 
 
FIRST__________________________________________________MIDDLE____________________________________________ 
 
PIN NUMBER   ____  ____  ____  ____  
A four digit pin number will allow you to access your record and place requests when using our library online catalog. 
 
 
DRIVER’S LICENSE NUMBER/ ID NUMBER of PERSON RESPONSIBLE ____________________________________________ 
 
DATE OF BIRTH ____________________________________________________________________________________________ 
 
TELEPHONE (CELL) _____________________ (HOME) _____________________________ (BUSINESS) ________________ 
 
MAILING ADDRESS _______________________________________________________________________ 
          
CITY _____________________STATE ______ ZIP_____________COUNTY ________________         
              
 
RESIDENCE STREET ADDRESS __________________________________________________________________ 
 IF DIFFERENT FROM ABOVE 
 
      CITY _________________STATE________   ZIP ________________   COUNTY_________________ 
 
 
 
PARENT/LEGAL GUARDIAN (YOUTH CARDS ONLY) _________________________________________ 
 
Parents must be present to sign for youth cards.  Parents are responsible for the selection and care of materials and the 
financial obligations of all minors under age 18. Minors obtaining cards will have access to the library’s resources 
including books, audiovisuals, the Internet, and downloadable materials. 
 
PLEASE INITIAL____________ if you want to opt in to having access to your circulation history. 
 
EMAIL NOTIFICATION FOR HOLD REQUESTS AND OVERDUES?      YES         NO 
 
E-MAIL ADDRESS ________________________________________________________________________ 

 
 

Present this application with the following: 
1. Driver’s License or State Photo ID with current address. 

or 
2. State Photo ID and proof of current address. 

 
3. YOUTH ONLY       Birth Certificate,    Social Security Card,     School ID 

 
 
FOR OFFICE USE ONLY       CIRCLE ID USED ABOVE    
     
DATE APPLIED _____________________________  FORM COMPLETE_________BY STAFF_________   
  
       Y TO AV    OUT OF COUNTY GOOD STANDING  PARENT/GUARDIAN GOOD STANDING 
        
    OUT OF COUNTY NOT IN SYSTEM 
 
      NON RESIDENT (fee charged)    
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