
M.No. 

L.M.No. 

 
   DYAL SINGH PUBLIC LIBRARY 

1, Deen Dayal Upadhyay Marg 
New Delhi-110002 

Phone: 011-65231860, 23234907 

 
MEMBERSHIP APPLICATION FORM 

Please take a few moments to complete this application form in BLOCK Letters. The information 

collected will be used to provide a better service for our members. 

 

A. Applicant’s details 

Name: Mr/Mrs./Miss:___________________________________________________ 

Date of Birth: _____________________________Occupation:__________________ 

Father’s/Husband’s Name:_______________________________________________ 

Residence Address: ____________________________________________________ 

 ____________________________________________________________________ 

PIN code:______________________________ Phone: ________________________ 

Office Address:________________________________________________________ 

_____________________________________PIN code: _______________________ 

Phone:____________________________ Designation: ________________________ 

Permanent Address (if other than residence address): __________________________ 

_____________________________________________________________________ 

PIN Code:________________________________Phone:_______________________ 

 

I agree to abide by the library rules 

 

Applicant’s Signature:_____________________________ Date:_________________ 

 

B. Recommendation 

I will assist the library in recovering the library material(s), if due with the 

recommended member. 

      

Signature:____________________________ 

                          (With Office Seal) 

Name:   ______________________________________________________________ 

Office Address:  _______________________________________________________ 

__________________________________________Phone:_____________________ 



C. Reference 
 

Name:_______________________________________________________________ 

Office Address: _______________________________________________________  

____________________________________________________________________ 

_____________________PIN Code:_________________Phone:________________ 

 

I will assist the library in recovering the library material(s), if due with the  

recommended member. 

 

Signature:_____________________________ Date:_____________________  

 

 

FOR OFFICE USE ONLY 

 

Identity proof verified    Subject Interest Areas 

 

Voter ID Card 

 

Ration Card 

 

Office ID Card 

 

Passport  

        

Driving License      

Staff Signature:_____________ 

Aadhar Card       Date: ____________________ 

 

 

 

 

 

 

 

 
Note:-  

1. Please take a back to back print out of this form. Two separate pages of this form will not be 

accepted. 

2. Fill this form and get recommended by a Gazetted Officer. 

3. Library membership is free of cost. 

4. For Reference Membership please attach any Identity proof. 

5. For Lending Membership an individual has to submit local residence proof (viz. Voter 

Identity Card or Ration Card or Passport or Driving License or Aadhar Card) along with 

Rs. 500/ as refundable security deposit and a passport size photograph. 


