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POFs CENTRAL LIBRARY
WAH CANTT

[ hereby apply for Membership of POF Central Library and for permission to borrow not
more than two books at a time and agree to pay the replacement value of any book lost, damaged or
destroyed while in my possession and to keep the rules of the Library.

Name Ex-Pl No. Ex-Section
(BLOCK LETTERS) (6 DIGITS)

Ex-Designation Ex-Factory/Group

E-mail Address Association Membership No.

Home Address

Contact No. Signature

Date

GUARANTOR’S USE ONLY

It is certify that is a reliable person who can
be trusted to take care of books and other materials loaned to him / her and to return them to the
Library at the proper time. | agree to cooperate with the POF Central Library in securing return of
any books and materials retained beyond the period of loan. Moreover the individual bears Retired
Factory Pass (POF).

Note: This is to be CERTIFIED by a GUARANTOR who should be the Manager of Admin / LB Section
of Ex-Factory/Group AND President of concerned POF Retired Associations.

Name

Desig, Address Tele(Off):

Guarantor’s

Office Stamp Signature Date
Cell No.

FOR OFFICE USE ONLY

Year Membership No. Card Nos. Initial & Date




