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STATE CENTRAL LIBRARY, KERALA
(THIRUVANANTHAPURAM PUBLIC LIBRARY)
APPLICATION FOR MEMBERSHIP
FOR VISUALLY IMPAIRED PERSON
(‘F CLASS MEMBERSHIP?)

Recent Stamp
size photoghraph

should be
affixed

Member No: Admitted on :
1. Name in full (in block letters)
2. Father's/mother's Name
3. If married, Please state

spouse’s name
4. Permanent Address

(with Pin code)
5 Village and Taluk
6. Present Address

(With Pincode)
7. Telephone No
8. Mobile No
9. E-Mail Address
10. Occupation
11. Percentage of Vision
12. Aadhar No.
13. PAN (If Income Tax Payee)
14. Office Address (in full)

Office PIN Code

DECLARATION
| desire to become a member in the visually impaired / Braille section in the library.

If admitted, | undertake to abide by the rules of the library in force, from time to time and the state

Librarian’s decision regarding them. | shall be personally responsible for any loss sustained by the library
due to my membership and shall make good any such loss.

Date: Signature

(P.T.0.)



For Office use only

Recommended by :.....cociociiiciiiiinniinimiaiamn Admitted On

Librarian incharge of Shift | & Il, Book Room. State Librarian



