
Santa Fe Public Library  

Library Card Application 
 

 

FOR LIBRARY USE ONLY 

 
Library Card Number: ___________________________ Date: _____________ Staff Initials_________ ID: ___________ 

Please fill out this application and show a photo ID. To register for a library card you must show proof 

that you live, work, or go to school in the City of Santa Fe or Santa Fe County. Alternatively, if you 

have a library card issued by any other public library in New Mexico, show a photo ID along with your 

library card. You may still qualify for a temporary library card even if you do not meet the requirements 

listed above. Please speak with circulation staff for more information.  

 

Applicant Information:

I live in the city limits of 

Santa Fe  

I live outside the city 

limits of Santa Fe, but 

inside Santa Fe County 

I live elsewhere 

Salutation / Title (optional): __________  

Birthday (mm/dd/yyyy): ____ ____  / ____ ____  / ____ ____ ____ ____  

Last Name: ________________________________________________________________________  

First Name: _______________________________________________________________ M.I. ____ 

Preferred Name (optional):_____________________________________________________________  

Mailing Address: ___________________________________________________________________   

City: ________________________________ State: ____ ____ Zip Code: ____ ____ ____ ____ ____  

Phone number: (_____ _____ _____) _____ _____ _____ - ______ _____ _____ _____ 

Email Address:  ____________________________________________________________________ 

Preferred contact method(s):         Email            Phone Call            Text Message  

(Cell phone provider for texts:                   ) 

By signing this form, I accept responsibility for all library materials checked out with this card and for 

all fees that may be incurred by using this card.  

 

Applicant Signature:              Date: 

 

PLEASE FILL THIS OUT IF SANTA FE IS NOT YOUR PERMANENT ADDRESS: 

 

Permanent Home Address (Street or P.O. Box): _____________________________________________ 

 

City: ________________________________ State: ____ ____ Zip Code: ____ ____ ____ ____ ____ 

    


