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LIGHT LIBRARY MEMBERSHIP FORM                                 
A. PARTICULARS.
NAME OF SCHOOL: (in block) ………………………………………………………………………………………………………………
DISTRICT……………………………………………………………………………………………………………………………………….
TRADITIONAL AUTHORITY………………………………………………………………………………………………………………….
VILLAGE: …....................................................................................................................................................................................    
POSTAL ADDRESS…....................................................................................................................................................................
GPS …………………………………………………………………………………………………………………………...........................
SCHOOL NUMBER.........................................................................................................................................................................
PRIMARY EDUCATION ADVISOR.
NAME ……………………………………………………………………………………………………………………………………………
CONTACT ADDRESS…………………………………………………………………………………………………………………………
PHONE NUMBER………………………………………………………………………………………………………………….…………. 
	


	


GENDER                              Male                                                   Female              
HEAD TEACHER.
NAME…....................................................................................................................................................................
CONTACT ADDRESS………………………………………………………………………………………………………….
PHONE NUMBER…...................................................................................................................................................
	


	


GENDER                              Male      Female              
PARENT TEACHERS ASSOCIATION CHAIRPERSON.
NAME ….................................................................................................................................................................................... 
CONTACT ADDRESS…...........................................................................................................................................................
PHONE NUMBER …………………………………………………………………….…………………………………….……………
	


	


GENDER                            Male Female  
SCHOOL MANAGEMENT COMMITTEE CHAIRPERSON.
NAME …................................................................................................................................................................................... 
CONTACT ADDRESS…...........................................................................................................................................................
PHONE NUMBER …………………………………………………………………….…………………………………….……………
	


	


GENDER                              Male   Female              
B. SCHOOL BANK DETAILS.
BANK NAME..............................................................................................................................................................................
BRANCH NAME.........................................................................................................................................................................
ACCOUNT NAME......................................................................................................................................................................
ACCOUNT NUMBER.................................................................................................................................................................
C. ACKNOWLEDGEMENT 
ON BEHALF OF.....................................................................................WE HEREBY MAKE APPLICATION FOR MEMBERSHIP AND AGREE TO CONFORM TO THE BYELAWS AND ANY AMENDMENTS THEREOF.
POSITION:                                                                               SIGNATURE:                                     DATE:
PRIMARY EDUCATION ADVISOR:                                     ..............................                       ..............................
HEAD TEACHER:                                                                 ..............................                      ..............................
PARENT TEACHERS ASSOCIATION CHAIRPERSON:     ..............................                      ..............................
SCHOOL MANAGEMENT COMMITTEE CHAIRPERSON: ..............................                      ..............................                       
MOTHER GROUP CHAIRPERSON:                                    ..............................                      ..............................                  
VILLAGE HEADMAN:                                                     ...........................                    ............................
DATE OF ADMISSION:………………………………………………………………………………….……......................................
OFFICIAL USE ONLY.
	MEMBER RECRUITED BY:
NAME……………………………………………….
	CERTIFIED TO BE TRUE BY:
NAME………………………………….
	APPROVED BY THE GENERAL MANAGER: NAME………………………………

	
	
	

	Signature:
	Date: 
	Signature:
	Date:
	Signature:
	 Date: 

	MEMBER ACCOUNT NUMBER: 


REF: LL/2023/00….
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