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LEHIGH COUNTY LAW LIBRARY  

LIBRARY CARD APPLICATION AND AGREEMENT 

 
WARNING:  PENNSYLVANIA LAW ALLOWS LIBRARIES TO PROSECUTE FOR THE THEFT OR 
RETENTION OF BOOKS.  THE LEHIGH COUNTY LAW LIBRARY WILL PROSECUTE TO THE 
FULLEST EXTENT ALLOWED BY THESE LAWS IF YOU FAIL TO RETURN BOOKS CHECKED OUT 
TO YOU.  
 
I, the undersigned and cardholder, agree to abide by the following conditions as a borrower of Lehigh County Law 
Library materials. 
 
1. To pay the initial membership fee at the time of application, and to pay the annual renewal fee upon emailed notice 

of the upcoming expiration of my card. 
2. To notify the Law Library and return the card if I no longer desire to have borrowing privileges. 
3. To abide by the circulation period and to promptly pay the charge for all overdue books. 
4. To assume responsibility for all library material signed out on my card and to promptly pay the Lehigh 

County Law Library for the full replacement value for any library materials lost, stolen or damaged beyond 

repair. 

5. To report all stolen, lost or destroyed cards immediately to the Lehigh County Law Library, as I will be responsible 
for all material taken by anyone using an unreported stolen or lost card. 

6. In addition to the aforementioned provisions, I also agree to abide by all Law Library rules and regulations, COVID-
19 protocols and any temporary or emergency provisions that the Law Library may implement. 
 
By signing this, I warrant that I have read and understood this and that I have received a copy of the Policy 
Handbook and have read and understood those rules and regulations. 

 

 

The Annual Library Card Fee Is $25.00 
 

 
*Print Name As Signed Below 
 
*Signature  *Date 

→          →          Students & Interns Must List Permanent Or Parents’ Address                      

Name Of Firm, Company, Organization Or Lehigh County Office 
 
 
 
*Address 
 
Address 
 
*City *State *Zip Code 
 
Firm Telephone  Fax 

*Mobile or Personal Phone *Email 
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