
 
 

FORSYTH COUNTY PUBLIC LIBRARY 
 

Registration Form for Adults 
(18 and older) 

 
 

Name ________________________________________________________ Date of Birth ____/____/___ 
First     Middle/Maiden            Last Suffix 

 
Mailing Address______________________________________________________________________ 
 
City_______________________________________________ State________ Zip_________________ 
 
Street Address (if different from mailing address)____________________________________________ 
 
Preferred Phone__________________________ County_______________________ Gender: �Male  

            �Female 
 
Employer_______________________________________ Alternate Phone _______________________ 
(if not resident) 
 

Email___________________________________               PIN (Personal ID ​Number​)  
 

 
 
Identification Number__________________________________________ 
 
Notification Preference: � Phone � Email � Text (service provider)__________________ 
 
Registrants are asked to provide the ID number from their NC driver’s license or DMV Identification. This 
information is protected by North Carolina Privacy Act 125-18.19.  
 
 
 
 

BORROWER RESPONSIBILITIES 
 

  I agree to be responsible for materials borrowed with this library card, to follow library rules, to pay whatever 
damages or fees I may incur in the use of library materials and equipment, to pay for lost  

  items, and to notify the library of any change of address or lost card. 
 

___________________________________________________________________ 
                                                                        Full Legal Signature 
 

 


