THE MUNICIPAL CITY COUNCIL OF PORT LOUIS

LEOVILLE L’HOMME CITY LIBRARY

Tel: 405 6600 (extension 1703) / 213 7952

Website: www.mccpl.mu     Email: mpllib@intnet.mu

Application form

Adult Section (12-17 YRS OLD)
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE:

REG. NO.: ……………………………………………………...
BODY I.D. NO: ………………………………………………..

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
1. APPLICANT (PLEASE FILL IN BLOCK LETTERS)
SURNAME: ……………………………………………………………………………………………………………………

FIRST NAMES: ……………………..…………………………...............................................................................................
DATE OF BIRTH: …….…………………………………..   GENDER: ...…………………………………………………
HOME ADDRESS: …………………..……………………..…………..…………………….……………………………….
SCHOOL NAME &ADDRESS: ………………………..………………….............................................................................
TEL. (HOME): …….………………   (MOBILE): ……………………..   EMAIL: ……………………………………….
I agree to abide by the rules and regulations and pay promptly all fines/fees charged against me for the damage/loss/lateness of books & other materials borrowed, and to give immediate notice of any change of address.

DATE OF APPLICATION: …………………………   APPLICANT’S SIGNATURE: ..…………….................................

You should produce:
(1) Your Birth Certificate.
(2) Rs70 for membership card (Please tender exact amount).
(3) Photocopy of the I.D. card of your parent / guardian.
(4) Recent proof of address (Utility Bills / Bank Statement) of parent/guardian.
Note: 
Completed membership application form must be forwarded by the applicant or the parent/guardian to the Library on weekdays only, from 9.00 to 15.00 hours.

2. PARENT / GUARDIAN  (PLEASE FILL IN BLOCK LETTERS)
SURNAME: ………………………………………………………………..........   I.D. NO. : …………..………..……..…..………………
FIRST NAMES: ...……………………………………………………….........................................................................................................
HOME ADDRESS: ……………………………………………………………...............................................................................................
OCCUPATION: ......................................................................................................................   TEL (OFFICE): ….….…...........................
OFFICE ADDRESS: ………………………………………………………….…..………………………………………………………….
TEL (HOME): …..….……………….………   MOBILE: ………………………………   EMAIL: ...…………………………………...
I wish to support this application and undertake to be responsible for any loss/damage/lateness which may be caused by the applicant to books, audio visual items or other materials belonging to the Léoville L’Homme City Library.

DATE: ………………….……………………………   PARENT/GUARDIAN’S SIGNATURE: …...………….……….…………….…
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