
 

SIR D.B.JAYATILAKA MEMORIAL LIBRARY 
MEMBERSHIP APPLICATION FORM 

 
Hony. Secretary, Library Committee, 

Colombo Young Men’s Buddhist Association, 

Colombo 08. 

 

Sir,  

I apply for enrolment as a member of the Sir D. B. Jayatilaka Memorial Library. I have acquainted myself with 

the Library rules and agree to pay an annual subscription fee of Rs.250/= and a security deposit of Rs.1000/= 

 

Name in Full:Rev/Mr/Mrs/Ms : ------------------------------------------------------------------------------- 

                                                  

                                                 : ------------------------------------------------------------------------------- 

 

Permanent Address                  :-------------------------------------------------------------------------------- 

 

                                                :--- ---------------------------------------------------------------------------- 

 

National Identity Card No.     : -------------------------------------------- 

 

Telephone Numbers                :Res: ---------------------------------   Mobile:……………………… 

 

Occupation                             : ---------------------------------------------------------------------------- 

 

 

 

Date  :…………………………                                                 …………………………………….'''''''''''''' 
                                                            Signature of the Applicant 

 

GUARANTEE 
I, the undersigned being the Life Member of the Colombo YMBA / Chief Incumbent of Buddhist Temple / 

Principal of Dhamma School, Government School or Registered Private School / Doctor / Lawyer / 

Chartered Accountant / Govt. Administrative Officer, hereby undertake the responsibility to see that the 

borrower signed above repays the replacement cost of any book of the Library which shall be lost or 

damaged by him/her and that he/she pays all fines decided by the Association under the Rules and 

Regulations of the Library, in the event of his/her failure to do so I am agree to pay the decided amount.   

 

 

 

 

…………………………………..        …………………………………………. 

       Date      Signature & the official frank of the Guarantor 
 

 

Name       : ……………………………………………………………………………………….. 

 

Permanent Address : ………………………………………………………………………………………... 

 

Occupation      : ………………………………………………. 

 

Business/Official Address: ………………………………………………………………………………… 

 

Telephone Numbers          :Res: ---------------------------------            Mobile:………………………'''''''''' 
 

(If the guarantor wishes to withdraw his/her guarantee he/she should give notice of it in writing to the 

Librarian & will release him/her from the guarantee if the guarantor has not incurred any liability.) 
 

FOR OFFICE USE 
Membership Number :…………………..                                Date of Approval:…………………………..                           
 

 

Signature  :………………………………………                    Receipt No. & Date : ……………………… 
                 Hony. Secretary of the Library Committee 


