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ARMY GENERAL LIBRARY REGISTRATION (AR 25-97)
APD
v1.00
DA FORM 7745, OCT 2014
(Rank)
(MI)
(First)
(Last)
1.  Sponsor:
2.  Sponsor or Spouse Signature:
5.
4.
3.
Sponsor:
Patron Record Number/s
(Optional for U.S. /Asia Libraries)
5.  Date:
4.  Printed Name:
5.  Email:
GENERAL LIBRARY INFORMATION SYSTEM (GLIS) REGISTRATION FORM
Name
E-Mail Address 
Relationship
For use of this form, see AR 25-97; the proponent agency is DCS, G-1.
Authorities:
DoD Blanket Routine Uses may apply to this collection.
To maintain accountability for library materials by allowing identification of borrowers;  for preparation of overdue notices and follow-up advising borrowers when specific information or materials requested are available; for keeping a record for loaning materials, equipment, etc. for in-library use.
6 USC 552; 5 USC. 301; 10 USC 3013; Pub.Law 106-554, Children's Internet Protection Act; AR 215-1.
PATRON RESPONSIBILITY STATEMENT
FOR OFFICE USE ONLY (Form must be kept in secured location)
DATA REQUIRED BY THE PRIVACY ACT OF 1974
Voluntary Disclosure and Effect on Individual Not Providing Information: Provision of information is voluntary; however, individuals will not be allowed to borrow any type of material from the library unless they provide needed information.
Routine Uses:
Principal Purpose(s):
Authorities:
Principal Purpose(s):
Routine Uses:
Voluntary Disclosure and Effect on Individual Not Providing Information:   Provision of information is voluntary; however, individuals will not be allowed to borrow any type of material from the library unless they provide needed information.
DATA REQUIRED BY THE PRIVACY ACT OF 1974
1.  Sponsor:
4.  Sponsor Birth Date:
6a.  Personal Mailing Address:
6c.  Preferred Home/Cell Phone:
3.  Branch of Service:
7.  Family Members: 
APD LC v1.00ES
DA FORM 7745, MAR 2017
2.  PCS or DEROS:
(Last)
(First)
(MI)
(Rank)
(Date)
6 USC 552; 5 USC. 301; 10 USC 3013; Pub.Law 106-554, Children's Internet Protection Act; AR 215-1.
To maintain accountability for library materials by allowing identification of borrowers;  for preparation of overdue notices and follow-up advising borrowers when specific information or materials requested are available; for keeping a record for loaning materials, equipment, etc. for in-library use.
DoD Blanket Routine Uses may apply to this collection.
Army
Air Force
Marines
Navy
Other:
6b.  Organization/Unit:
6d.  Work Phone:
Family Members listed below are authorized to use the library. 
Date of Birth
Disallow PC DVD
Tear Off
PC
PC
PC
DVD
DVD
PC
DVD
DVD
PC
DVD
I hereby agree to comply with all rules and regulations of the library.  I will be responsible for replacement of, or reimbursement for, lost or damaged materials borrowed by myself or by my authorized Family members, according to AR 735-17. 
3.  Date:
1.
2.
1.
2.
3.
4.
5.
Agency Disclosure Notice: The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, Executive Services Directorate, Directives Division, 4800 Mark Center Drive, East Tower, Suite 02G09, Alexandria, VA 22350-3100.  Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS.  Responses should be sent to Headquarters, Department of the Army, Deputy Chief of Staff, G-1, Army Library Program, 300 Army Pentagon, DAPE-TBL, Washington, DC 20310-0300.
Retention: Paper records are destroyed when Soldiers are cleared for permanent change of station usually every two years.
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