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Library Membership NO. ...,

Calegory...covaus T,
District Library, Bathinda
N Application far Momborship
MC..vvanaeno e Fathar/usband's NOMOLiiiiiiivniriinmireniipesnnessenressees
Dato of BIh/Ago....c.vuvvirivrnnin Profasslon...... .. it OINCo AdUrOBS..vvivvvvirevereeeirirsnns

homo addross,...uinenenee. Andhar NO. wv.ccoviirvnnnrrn.Phono No
cuamall......, NPT Ve NPT ' Correnrnmr

| have carefully road over the rulos of lho‘llbrary. | undertake to ablde by these
.rules and shall be bound to deposlt the I-card before lerminating the membership,
inform any change In officlal/ rasidential address.

Slgnature of applicant

...............................................

Verification & recommendation (For Govt./semi-govt. Employeces)

! certified that Sh. ....ocoovevmeeeo is permanentregular employee of this

depantment. | recommend his/her membership.

Name of attesting officer Sig. Of head of office with seal

...........................................................................................................................

Sig. Of Mother/father/guardian

Sig. Of head of the institute with seal.

( for general public)

| personally knov) L T | 'recommend
his/her membership.

Name of attesting authority MP/MLA/MC/Sarpanch/GO with seal.

................................................................................................
.....................

(For office use only)

......................

Received RS.....ccocmeeinnne eeanVide receipt No or online reference
as security. The form is complete in all

NO. eevvrinrermnanes ———
respects. Membership may be approved please. _
Regn. clerk

Assistant Librarian/Librarian



