
ZILLA GRANDHALAYA SAMSTHA 

DCL - BHONGIR 

 

Application for Membership 

 

 

 

 

 

 

 

 

1. Name (with surname in Capital Letters):  

 

2. Father’s Name    : 

 

3. Mother’s Name   : 

 

4. Age/Date of Birth                          : 

 

5. Occupation                                     : 

 

6. Present Address   : 

 

7. Permanent Address  : 

 

8. Phone Number   : 

 

9. Any ID                                            : 

 

10. Subject of Interest               : 

 

11. Deposited Amount Rs. __________________________ (Rupees 

______________________     only) 

 

 

 This is to inform that as I am desired to take the membership of Library, The 

above furnished information is true to the best of my knowledge and I will be abide by 

the rules and regulations set by the Zilla Grandhalaya Samstha from time to time. 

 

 

Receipt No. _________________________             Date: 

 

Challan No.__________________________  Date: 

 

              

 

          Signature of the Applicant 


