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TEMPORARY LIBRARY MEMBERSHIP (TLM) REQUISITION FORM 
(for Guest Lecturers)

	Notes:     1.     This form must be completed fully before submission to the CET Academy, 

                       Blk 56 #01-04, Ngee Ann Polytechnic, 535 Clementi Road, Singapore 599489.

2. Approval of the TLM is on a case-to-case basis.

3. The Library reserves the right to grant loans of books/materials and set the period of loan for these items.

4. A deposit (of $80 per item eligibility) is required by CET Academy. The deposit will be returned when all outstanding loans have been returned and/or when the TLM is expired. Please have the termination form for TLM endorsed by the Library as verification for CET Academy to release your deposit to you.



	1. PARTICULARS OF REQUESTOR

	Name: (Mr/Ms/Mrs/Dr/Mdm) __________________________

Employee ID : ______________________________________

Contact Nos: _____________________________________(H)

________________________  (O) __________________(Fax)

_________________________ (HP) _________________(Pg)

____________________________________________(e-mail)
	School/Division: _____________________________________

Course Title (PTD/SD/AD):

___________________________________________________

Duration of Teaching Involvement:
Start Date               End Date                      Total No of Hours 

__________            ____________             _______________

No of loan items required (max loan qty=4) : ______________

	2. ENDORSEMENT BY CET Academy

	Amount of Deposit Collected: __________________________

($80 per loan item)

Name & Signature of CET Academy Officer: ______________________

__________________________________Date: ____________
	To be completed upon Termination of TLM
Amount of Deposit Returned: __________________________

Name & Signature of CET Academy Officer: ____________________

_________________________ Date: ___________

Remarks: ________________________________________

	3. DECLARATION

	I hereby declare that the particulars & information furnished in this form are true and that I have not willfully suppressed any material fact.

_____________________________________




____________________

Signature of Requestor







  Date

	4. ISSUANCE OF TLM (by LIBRARY)

	Date of Issue of TLM card : _________________________________   Card Number: __________________________________
Name & Signature of Library Issuing Officer: ___________________________________________________________________

	5. TO BE COMPLETED UPON TERMINATION OF TLM (by LIBRARY)

	The Guest Lecturer, _______________________________  (name) , ________________ (Employment ID) has returned all library loans ________ (No of loan items) by ___________________(date). 
Full/Partial* Deposit can be returned.                                                                                                     *  Please delete accordingly.
If  partial return, please state reasons and amount to be returned:  ___________________________________________________

________________________________________________________________________________________________________

Name & signature of LIB officer: _______________________________________________ Date: ________________________
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