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CENTRAL LIBRARY MEMBERSHIP FORM

Paste Passport

Name

Father/Spouse

Date of Birth

Sex Male Female

Blood Group

Date of Admission/Joining

Department/Course

Designation

Provisional/Present
Address

City/Dist.

State Pin code

Permanent Address

City/Dist.

State Pin code

Mobile No.

E-mail ID
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Yours Faithfully

Enclosed: One Passport size photograph.
Note: Sign in black ball pen within the box provided. -
Date: Signature of Applicant

®.

< It is not compulsory for the reqular faculty members .

CERTIFICATE
Certified that Dr./Shri/Smt./KU. ... e e e e

1S o I (Student/Department).

It is recommended that he/she may be registered as Central Library member.

Date: Signature of Dean/H.O.D. with seal

For Library Use Only

Serial No. Library Card No.

Membership No.

User Id Password
Valid From Valid to
Librarian Signature Signature of Chief Librarian
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