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 Library Membership Form for students/Research Scholars    
 

(Fill the form in CAPITAL LETTERS only)       
 

   Student              Research Scholar 
I hereby apply for the membership of the library to borrow books and other 
study material from the University Library. 
 
Name_______________________________________________S/D/O___________________________________________ 
 
Department__________________________________Reg. No________________________Batch _________________ 
 
Email __________________________________________________________________________________________________ 
 
Phone (Res.)                               Mob 
 
Present Address______________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
 
Permanent Add: Road/Area/Vill______________________________________________________H.N._________ 
 
P.O._____________________________P.S.___________________________________Distt___________________________ 
 
State_________________________________________________________Pin______________________________________ 

UNDERTAKING 
 

I agree to abide by the library rules and regulations enforced from time to time.  
 

 
Date: ________________                                Signature: ___________________ 

                                                                                                                                                                               (Applicant) 

   

Confirmation from the Head of the Department 
 

Certified that Mr. / Ms.____________________________________________________is a bonafide student of  
 
department____________________________________ 
 
    
Signature:____________________________ Date:_____________________                       Office Stamp  
 

 

(For library staff only) 
 
Membership No._________________________Date _______________________Page No. _____________________  
 
Date of Expiry / Clearence__________________________Signature_____________________________________ 
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