
 

DRAKENSTEIN LIBRARY SERVICES 
Membership Application 

  Must be accompanied by proof of identity. Proof of home address (i.e. any recent municipal 
account) may also be required 

 

A.  PERSONAL DETAILS OF APPLICANT PLEASE  PRINT 

 
IDENTITY NUMBER  ................................................................................................................  SURNAME ................................................................................... 
 
FIRST NAMES ............................................................................................................................  MR / MRS / MISS / MS ............................................................  
 
DATE OF BIRTH:       Y.............. M...............D..............                            SEX:       M / F            LANGUAGE PREFERENCE:    AFR / ENG / XHOSA 
 
NAME OF SCHOOL/COLLEGE/TECHNIKON/UNIVERSITY in case of learner/student   ................................................................................................... 
 
RESIDENTIAL ADDRESS    .................................................................................................................................................................................................................. 
 
...............................................................................  POSTAL CODE    ........................... TEL. / CELL NO  ..................................................................................... 
     
POSTAL ADDRESS (If different from above)  .......................................................................................................................  POSTAL CODE  ........................... 
 
COMPANY NAME   ....................................................................................................................................   TELEPHONE NO  .................................................... 
  
BUSINESS ADDRESS   ..........................................................................................................................................................  .POSTAL CODE ............................... 
 
ADDRESS TO WHICH MAIL IS TO BE SENT:       HOME /  PO BOX /  WORK  
 
E-MAIL ADDRES     ............................................................................................................................................................................................................................. 
 
I AGREE TO ABIDE BY THE RULES OF THE LIBRARY AND THE PROVISIONS OF THE COPYRIGHT ACT  
 
SIGNED   ......................................................................................... ................................................................          DATE   ........................................................... 
 

 

B. CONTACT PERSON  (Adult not living at the same address as applicant) 

 
TITLE  .........................  SURNAME  .......................................................................................  FIRST NAME ................................................................................ 
 
RELATIONSHIP TO APPLICANT: (e.g. cousin / neighbour)   .................................................................................................................................................... 
 
RESIDENTIAL ADDRESS .........................................................................................................................................................POSTAL CODE ............................. 
 
BUSINESS ADDRESS .................................................................................................................................................................POSTAL CODE  ........................... 
 
TELEPHONE NUMBERS:     HOME   ...........................................    WORK   ...................................................  CELL    .............................................................. 
 

 
 

C. PARENT / GUARDIAN (To be completed if applicant is a pupil/student) 

 
TITLE .....................  SURNAME ...........................................................................................................  FIRST NAME  ................................................................. 
 
RELATIONSHIP TO APPLICANT: (e.g. mother / guardian)  ................................................................................................................................................... 
 
HOME ADDRESS .......................................................................................................................................................................POSTAL CODE  ......................... 
 
BUSINESS ADDRESS ...................................................................................................................................................................POSTAL CODE  ........................ 
 
TELEPHONE NUMBERS:     HOME   ...........................................    WORK  ..................................................  CELL       ........................................................... 
 
I ACCEPT FULL RESPONSIBILITY FOR ALL LIBRARY MATERIAL BORROWED BY THE APPLICANT  
 

SIGNED    (Parent or Guardian)  ...................................................................................     DATE  ................................................................................................ 

 
For Office Use  

 
 
 

   Drakenstein Citizen   Subscription Member         Visitor           Computer / Internet User  

 
 



IINKONZO ZAMATHALA ASE-DRAKENSTEIN 
Isicelo Sobulungu 

  Phatha isazisi sakho, ubungqina bedilesi, (okanye ileta entsha kamasipala.) 

 

A.  INKCUKACHA ZELUNGU                                                                                           Bhala ngonobumba abakhulu  

 
Inombolo yesazisi   ................................................................................................................  Ifani  ……………………………………………………………….. 
 
Amagama akho  …………………………………………………………………………………………………..   MNU, NKZ, NKS ………………………….. 
 
Umhla wokuzalwa        Y..................... M..........................D.......................             Isini:  MNU / NKZ             Ulwimi oluthandayo: XHO /ENG / AFR 
 
Igama lesikolo, College, University ukuba ngaba uyafunda   ...................................................................................................................................................... 
 
Idilesi yendlu  …………………............................................................................................................................................................................................................ 
 
...............................................................................  Inombolo yeposi    ...........................  Ifowuni / Unomyayi  ............................................................................. 
     
Idilesi yendlu (ukuba yahlukile kwengentla)  ……………………………………………………………………………. Inombolo yeposi ….……………… 
 
Igama lomsebenzi    ........................................................................................................................... Ifowuni yomsebenzi …………………………………………. 
  
Idilesi yomsebenzi   .................................................................................................................................................................  Inombolo yeposi  …………………. 
 
Idilesi yembalelwano:       Ekhaya /  Ibohokisi /  Emsebenzini  / Email ………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………. 
 
Ndiyavuma ndizibophelela ngemiqathango yethala kunye nomthetho woshicilelo. 
  
Uphawu (sign)   ......................................................................................... ...........................................          Umhla   ........................................................................ 
 

 

B. Umntu omdala olingqina, (ongahlaliyo kule dilesi ingentla) 

 
Isibizo sobuni ……………… Ifani  …………………………………………………… Oonobumba bokuqala bamagama …………………………………… 
 
Unxulumano nelungu (umz. mzala / malume)   ............................................................................................................................................................................ 
 
Idilesi yendlu  …………………………………………………………………………………………………………….  Inombolo yeposi ……………………. 
 
Idilesi yomsebenzi  ……………………………………………………………………………………………………….  Inombolo yeposi …………………….. 
 
Iinombolo zefoni:   Ekhaya …………………………………………. Eyomsebenzi ………………………………….. Unomyayi ……………………………. 
 

 

C. Umzali / Umgcini (zalisa lendawo xa umceli bulungu engumntwana / engumfundi) 

 
Isibizo sobuni ………............ Ifani ……………………………………………………………………… Amagama akho ……………………………………….. 
 
Unxulumano nelungu (umz. umama / umgcini) …………………………………………………………………………………………………………………. 
 
Idilesi yendlu …………………………………………………………………………………………………………..  Inombolo yeposi ………………………… 
 
Idilesi yomsebenzi …………………………………………………………………………………………………….  Inombolo yeposi …………………………. 
 
Iinombolo zefoni:  Ekhaya ……………………………………….. Eyomsebenzi …………………………………….. Unomyayi ……………………………… 
 
Ndiyathembisa, ndikwavuma ukuthabatha uxanduva ngayo nayiphina into enothi ilahleke / yonakale. 
 

Uphawu (sign) ………………………………………………………………………………………….            Umhla …………………………………………….. 

 
For Office Use  

 
 
 

uMmi wasaDrakenstein  Umrhumo wabatyeleli  Abatyeleli  Khompuyutha / Intanethi  

                      English on reverse side 


