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APPLICATION FORM FOR  
LIBRARY MEMBERSHIP  

NAME OF THE BORROWER:…………………………………………………………………………………………. 

FATHERS NAME:………………………………………………………………………………………………………… 

PRESENT ADDRESS:
……………………………………………………………………………………………………………………………… 

MOBILE NO:
………………………………………………………………………………………………………………………………………… 

E MAIL:
………………………………………………………………………………………………………………………………………………… 

DESIGNATION:
……………………………………………………………………………………………………………………………………… 

DEPARTMENT- 
……………………………………………………………………………………………………………………………………. 

DECLARATION BY THE CANDIDATE: 

 I declare that the above entries in the form have been filled up in my own handwriting 
and the entries made are correct as per my documents and to the best of my knowledge and 
belief. I agree that if any statement is false then the authority shall have the right to take 
legal action against me for submitting false information or statements. 

DATE:………………………………………… 

PLACE :……………………………………..       SIGNATURE OF CANDIDATE 

FOR OFFICE USE: 

RECOMMENDED FOR ISSUE OF LIBRARY CARD:

………………………………………………………………………………………… 

AFFIX RECENT 
PASSPORT 

SIZE PHOTO



………………………………………………………………………………………………………………………………………………………

………… 

                          

             SIGNATURE OF THE LIBRARIAN 


