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New Delhi Municipal Council

Palika Kendra, Sansad Marg

New Delhi-110001

Membership form for regular ndmc employee

1. Name (in block letters as entered in Service book)_________________________________________________
2. Father’s/HusbandName_________________________________________________________________________
3. Designation and Office Address__________________________________________________________________
4. Permanent HomeAddress________________________________________________________________________
_________________________________________________________________________________________________
5. Postal Address___________________________________________________________________________________
_________________________________________________________________________________________________
6. Employee Code__________________________________________________________________________________
I have read the rules applicable in this behalf and I agree to abide by them.  I authorize my department to deduct from the amount due to me the prize of books and publications etc. which may be lost or damaged by me and not to take any payment due to me on the termination of my connection with department, without obtaining ‘NO DEMAND’ Certificate from the Library.  In case I fail to return the book on schedule date, I will pay the prescribed fine.
Dated______________







   Signature______________

FORWARDING OFFICER/DEPARTMENT

Signature of the forwarding officer with designation__________________________________________________
___________________________________________________
FOR USE OF ESTABLISHMENT BRANCH

Particulars filled in above by the applicant are correct.  He/she may be enrolled as a member of the Central Library.
This department will assist the Library in recovering books overdue from him/her and price of the books lost or damaged by him/her.  On the termination of his/her connection with this department, this department will not make any final payment due to him/her without obtaining ‘NO DEMAND’ Certificate from the Library.
Certificate that a copy of this application has been kept in the personal records of the applicant.

Signature___________________

OS(Estt./Dir.(PR)/Sr.Librarian)





       Office Supdt.(       )

 Office Stamp

FOR LIBRARY USE

	Regn.No.
	_____________
	 Name
	_____________
	Deptt.
	_____________


Signature of Sr. Librarian____________________
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