
 
 

Membership Application – Overstrand Public Library 

             

NB: The following documents must be submitted with the application 

 ID document or birth certificate of SA citizen 

 Passport or Refugee document of no SA citizen 

 ID document of the parent or guardian of the applicant 

 Recent Municipality account as proof of address or a lease agreement. 

 

Thank you for applying at Hermanus Public Library. 

Membership cards take three working days to process. 

 

LIBRARY RULES: 

 The patron is responsible for all items borrowed from the library. 

 All damages of items must be reported immediately telephonic or at the library. 

 Other library users should be respected at all times. 

 No children will be allowed to be a disturbance in the library. 

 No loud conversation, reading, whistling, singing, or sleeping will be tolerated in the 

library except if its an outreach program in the library. 

 No eating or drinking allowed in the library. 

 No cell phones may be used in the library. 

 No one may enter the library if not appropriately dressed or intoxicated. 

 

 

I accept full responsibility for all library material borrowed by me and will abide the 

above library rules 

 

……………………………………………..                                                                             
…………………………. 
               Signed                                                                                                                     Date 

 

 

NB: Please turn the page and complete the form 

 

Office use only 

Approved    Loaded             Checked   

Barcode 2 8 0 4 9 0 0 0             End user class       

Area           Other info   

Betty’s Bay● Buffeljachtbaai ●Gansbaai ●Hawston ●Hermanus ●Kleinmond ●Mount Pleasant● Pearly Beach 



 

 

Membership Application Form Overstrand Public Library 
             

Please mark your choice with a X 
 

 

APPLICANT'S INFORMATION         

         
  

Mr Mrs Ms Dr Prof Rev   Identity number                           

Initial       Surname   

Full names   Female Male 

Residential address   Code 7 2 0 0 

Postal address   Code 7 2 0 0 

Business address   Code         

Tel nr Cell                     Home                     

Tel nr Work                                           

Email   

    

                        

PARENT / GUARDIAN INFORMATION (Complete if applicant is a pupil / student) 

Mr Mrs Ms Dr Prof Rev   Identity number                           

Initial       Surname   

Full names   Female Male 

Residential address   Code 7 2 0 0 

Postal address   Code 7 2 0 0 

Business address   Code         

Tel nr Cell                     Home                     

Relationship to applicant Parent Grandparent Specify other   

                         Here we need information of two people that is contactable and knows you well. 

                          

FIRST CONTACT PERSON DETAILS 

Mr Mrs Ms Dr Prof Rev     

Initial       Surname   

Full names   Female Male 

Residential address   Code         

Tel nr Cell                     Home                     

Email   

Relationship to applicant   

                          

SECOND CONTACT PERSON DETAILS 

Mr Mrs Ms Dr Prof Rev     

Initial       Surname   

Full names   Female Male 

Residential address   Code         

Tel nr Cell                     Home                     

Email   

Relationship to applicant   

 


