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Please fill in this form if you live in the base (inside the Okinawa City).

EARCHETICERFES RO ANUTOERETTEALLZEL,
1 Please fill out the blank about the person who use this library.
EEIZH—RECFIATIAIZDVTUTOARRZETE ALLESLY,

Borrower's Name
L

Home Address
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PSC Address
PSC7NLA

Home Phone
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Cellular Phone

Birthday
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2 Please fill out the blank about your sponsor.

(R E(HBLNESponsor)DHIZDNTU TOARHNET TR ALEELY,

Sponsor's Name
ARV —DEKA

Unit(Organization)
ARV —DOFRBERE

Sponsor’s Duty Phone
AR —OBEES

Branch of Service
FTRLTLBE

3 Do you need Password issue?
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Yes.

RITHE

No.

wmERL

issued.

RATH

As | use the Okinawa City Library, | will promise the policy of the Okinawa City Library.

APPRICATION DATE : (MM/DD/YYYY)
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