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LIBRARY MEMBERSHIP FORM 

 
 
 

 

 

Date:...................................... 

Category :(Student/Faculty/Staff)................................................................................. 

Name of Applicant (IN CAPITAL) :................................................................................. 

Father’s Name:.............................................................................................................. 

Date of Birth:................................................................................................................. 

Course:........................................................ Branch...................................................... 

Address:........................................................................................................................ 

..................................................................................................................................... 

District...............................................................................Pin Code............................. 

Email ID:...................................................................................................................... 

Mobile No:.................................................................................................................... 

Fee & Payment Detail 

Deposit Amount:..........................Receipt No:.........................Receipt Date:................. 

------------------------------------------------------------------------------------------------------ 
 

Office Use Only 

Member ID:............................................................Issued by........................................ 
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