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To Saga Prefectural Library

Chief Librarian

Application for Library Card (Registration Change)

% User’s Number

I hereby apply for membership of Saga Prefectural Library and agree to abide by
the rules and regulations of the library. In the case of loss, damage or soiling of
library property I agree to pay compensation or replacement costs.

Name
(Block Print)

(Katakana)

Date of Birth

¥ Section Code
[Home]
Tel. 1

Postal Code
Address

[Office or School]

Tel. 2

Postal Code

Address

Name of Office or
School Dept., ete.

Your County

Date of Applicarion

Instructions for Application

(Last) (First)

(Year) (Month) (Day)

( ) L Extention
? —_

Extention

( ) —

= _
% Check
Reiwa (Month) (Day)
1.Please fill in all the blanks except those marked ¢ Staff

2.Please circle the appropriate items.

% This information is not to be used outside of library.




