IBSL Library

Application for the refund of the Library Deposit

NGB e e e e e e e st e sh e e e st e e et st s e eaeens
IBSL Registration NO: ....cc.coveivieiviireieie e

Library Membership NO: .....ooe et

Amount: Rs. 2500.00

Date of Payment and Bank: ........ccccoeevveeveveveeieninienenee e,

Paying in SHIP NO: v v e

Payment Details of the Member

Name (as per the bank aCCOUNT): ..ottt e sre b e s b b s e b nnes
BANK NAME: ..ttt ettt et st sae st st st et se e e s st es e st s aene s e s enseaes

Branch Name and BranCh COAE: ...ttt ettt sttt e sttessesee e s st ee s s eneeens

Please be good enough to refund my library deposit.

Signature of the applicant ..o, [DF- | <

For Office Use Only

Any Dues to the Library:

Library card returned/not returned:

Checked by: Date:

Recommended by (Librarian):

Approved by (D/COBAF)



