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SOUTH AFRICAN
LIBRARY FOR THE BLIND

AUDIO AND BRAILLE LIBRARY SERVICE

P.O0.Box 115, GRAHAMSTOWN, 6140, Tel: +27 46 6227226,
Fax: +27 46 6227650 E-mail: audiolib@salb.org.za or braillelib@salb.org.za

TO BE COMPLETED BY CERTIFYING AUTHORITY (e.g. doctor, clinic sister,

optician): The applicant is unable to read print for the following reasons:

Title (Mr/Mrs/MS) ....ccccevveeenn. First names
LU 1= 0 0 1<

Reading diS@DiliTy ..ot e e ettt e aeeeaeee s
Physical handicap /Other ..o e a e aas
Name of certifying authority (please print) ... e e
Occupation/Organization of certifying authority ......ccccoviiiii e

Signature .........ccvviiviviivvvceee Telephone Number: Lo
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