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                                         STUDENT MEMBERSHIP FORM 
  

                                      User ID _____________ 

Date of Joining : 

 

Roll No  .__________________________________                                             

 

Student Name  : _________________________________ 
(In Capital Letters) 

 

Degree & Branch  : ____________________ Year: I / II____________ 

 

Date of Birth  :       /      /          Residence: Hosteller / Day Scholar 

  

Gender   :   Male             Female  

 

Mobile No. _________________________ Mail ID: ____________________________  

 

Address: _______________________________________________________________ 

 

_______________________________________________________________________   

 

_______________________________________________________________________ 

 

Pin code:  _______________________ 
 

    

DECLARATION 

 

I hereby declare that I obey the Library rules and regulations.  I take responsibility for the 

books borrowed. 

 

          

SIGNATURE OF THE APPLICANT                  HOD                                    PRINCIPAL 

 

LIBRARY REFERENCE 
 

Date of Issue    :   _________________ 

 

Date of Expiry:   __________________                            

                                                      

 

 

 

PHOTO 


