*Required
FORT LEWIS LIBRARY CARD APPLICATION

 Please print legibly

*CHECK ONLY ONE
______  Army Active Officer

_____ Army Active Enlisted
______ Adult family member      

______ Army National Guard
_____ Army Reserve

______ Family member (ages 1-9)

______ ROTC



_____ TDY


______ Family member (ages 10-18)
______ Civilian Employee

_____ Retiree


______ Other



*SSN
Military:






Civilian Employee:

Sponsor’s Social Security No.



Social Security No.




___________________________________________________

_________________________________________________

*NAME   
Your Last Name


First Name

Middle Initial

Rank / Grade or Prefix
_____________________________________________________________________________________

Sponsor’s  Last Name(If Applies)
First Name

Middle Initial

Rank / Grade

_____________________________________________________________________________________________

*WORK ADDRESS
Sponsor’s Unit / Department 




City


State

Zip Code

_____________________________________________________________________________________________

*HOME ADDRESS
Street (include apartment #, if any):



City


State

Zip Code

______________________________________________________________________________________________

*TELEPHONE NUMBER
Sponsor’s work telephone (xxx-xxx-xxxx) 


Home telephone (xxx-xxx-xxxx)

_______________________________________
___

_________________________________________

  E-MAIL ADDRESS
____________________________________________________

*ID Expiration Date or departure date if temporarily assigned

____________________________________________________







