THE PENNINGTON COMMITTEE (Regd.20/62)

THE PENNINGTON PUBLIC LIBRARY

9, Library Street, SRIVILLIPUTTUR - 626 125.

APPLICATION MEMBERSHIP

STAMP
SIZE
PHOTO

. NAME

(In Block letters)
. FATHER / HUSBAND NAME
. DATE OF BIRTH

. ADDRESS FOR COMMUNICATION
(With Phone Number if any)

. PERMANENT ADDRESS :
(With Phone Number if any) 3

. OCCUPATION
(if Student, Name of the College
Course of study with year)

. NAME AND ADDRESS OF MEMBER OF
THE LIBRARY (With Signature)

i) Please mention the Membership No.:
. NAME & SIGNATURE OF THE

RECOMMENDING MEMBER .
OF THE COMMITTEE

SIGNATURE OF THE APPLICANT



DECLARATION

| Promise to abide by all rules & regulations of the Library relating to the
borrowing and return of books as a member.

(i) | am aware that, any loss (or) damage found at the time of returning the book,
the cost will recovered in full from me.

(i) Repeated violation of any rule of the library would entail immediate termination
of membership withoutany prior notice.

Place :

Date : Signature.

FOR OFFICE USE ONLY

Membership of the Applicant: Approved / Not approved

Membership No:

Date:

LIBRARIAN. SECRETARY.
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(If Student, Name of the College (or)
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attestation of the Principal / H.M.) .
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introducer (Member)
(With Signature)
i) Please mention the Membership No.
8. NAME & SIGNATURE OF THE i .
RECOMMENDING MEMBER
OF THE COMMITTEE
Clerk : ' SIGNATUE OF THE APPLICANT

(Verified and found Corret)




. DECLARATION
| Promise to abide by all rules & regulations of the library relating to the

borrowing and return of books as a member, as furnished below

(i) lamaware that, any loss (or) damage fdund at the time of returning the book,
the costwill be recovered in full from me.

. .
(ii) Repeated violation of any rule of the library would entail immediate
termination of my membership without any prior notice. .

Place :

Date : Signature.
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LIBRARIAN. SECRETARY.



