CS-Application Form

HAREKRUSHNA MAHTAB STATE LIBRARY

Department of Culture, Government of Odisha
Pandit Jawaharlal Nehru Marg, Bhubaneswar-751 001

(Application for Membership for the Children’s Section of Bhubaneswar Public Library)

Attested recent
passport size
photograph of the
Applicant to be
affixed
Membership NO. ...c.co.ooove e
Borrower's CardNO. ... ..o
Amount Deposited Receipt No. & Date
Rs. 50.00

Membership valid up to



1 Name of the Child in full
(In block letters)

Father/Gurdian's Name

N

3 Name and Address of the Institution where studying

Class Section

4 Present Address

PIN Code
Telephone No. with STD Code
Mobile No
5 Permanent Address of parents/guardian
with PIN Code & Telephone No.

Place :

Date : Signature of the Child

[ certify that the INfOrMAtion GIVEN DY ......co..rrrmssirnrssiiisisi s
in the application form is correct and he/she is under 16 years of age on the date of submission

of this application. | have gone through the rules governing the use of the Children’s Section of
the Bhubaneswar Public Library and | undertake to ensure compliance with the said rules as to
be amended from time to time by the applicant. | also undertake to pay to the Library any sum
that may be due from him/her to the Library under the aforesaid rules.

Signature of parents/guardian
Relationship to the Applicant

Full name and address & Telephone No.

of parents/guardian
FOR OFFICE USE
Recommended : Admitted :
Incharge of Registration Section :
Date : Librarian-1ll, RSD
HKM State Library
Date......cccovevivveirei,

OGP—MP—PTS—U4 (T & C) 8—1,000—12-11-2014



»
UNDERTAKING
Sl WU E T ST e con/cdaughie/
:: A: ...... l.\.;- ................................................
S ) Dolice STatiO e
D IS T e PN do hereby undertake
’ halls of

that | will no use my pe rscnal study materials inside the reading
Stzte Library \éxcept self study cent,e)by vielating the Ruie-38 OF
LA State Library Rules.(This Libgary is under CCTV Surveillance).



Students’ Introducer Card

THE DIRECTOR,
H K M STATE LIBRARY,
BHUBANESWAR

This is to certify that the person whose particulars are given
below is a student of this Institution.

1 Name......... TSROSO SSR
2 Father' s NAMC. . o e
3 Date of BirtN ..

4 Permanent AdAreSS. . ..o

---------------------------------------------------------------------------------
.................................................................................

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

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

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

Signature of the Head of
Institution with Office Stamp

OGP-MP-PTS-U-2 ( T &C) 3-2.000-13-11-2014
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