
Street: 
 

P.O. Box: 
 

Zip Code: 
 

Phone Number: 
 

APPLICATION FOR A SHELTER ISLAND PUBLIC LIBRARY CARD 

ADULT (OVER 18) 

(PLEASE PRINT) 

Shelter Island Address: 

Street: 
 

P.O. Box: 
 

Zip Code: 
 

Phone Number: 
 

Other Residence Address: 

Date of Application:  

(Library Will Fill Out) 

Bar Code #:  

(Last) (Middle) (First) 

Full Name:  

E-Mail Address:  

Please Read and Sign: 

I have received my Shelter Island Public Library Card 

and assume full responsibility for all use of this card. 

 

(Signature of Applicant) (Library Staff Member) Today’s Date 

Source of ID:  



Street: 
 

P.O. Box: 
 

Zip Code: 
 

Phone Number: 
 

APPLICATION FOR A SHELTER ISLAND PUBLIC LIBRARY CARD 

CHILD (UNDER 18) 

(PLEASE PRINT) 

Shelter Island Address: 

Street: 
 

P.O. Box: 
 

Zip Code: 
 

Phone Number: 
 

Other Residence Address: 

Date of Application:  

(Library Will Fill Out) 

Bar Code #:  

(Last) (Middle) (First) 

Full Name:  

E-Mail Address:  

Please Read and Sign: 

I have received my Shelter Island Public Library Card 

and assume full responsibility for all use of this card. 

 

(Signature of Parent/Guardian) (Library Staff Member) Today’s Date 

Source of ID:  Parent/Guardian Name:  

(Last) (First) 


