Library Card Application Form

Kiryu City Library

No. Date: ’
day month vyear
(Furigana)
Gender Male
N Female
ame
Name of parent or
guardian (15 years
old and younger
only)
. Resident, Working
Date of birth Residency School
classification .

day month year Wide area, Other
1.Contact number Homg or

Mobile

Phone number m

ome or

2.Contact number Mobile

Postal code
Address
(" Working)

Name of workplace

Phone number of
workplace

(School)

Name of school

(grade)

Permanent address
(student only)

Postal code

Phone number at
permanent address

% Please fill in the area inside the bold lines.




