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LIBRARY MEMBERSHIP FORM

Student: Faculty: Staff:
Library Membership No.: PHOTO
Fees Receipt No.:
Date:
Name:
(Block Letters) (Surname) (First Name) (Middle Name)
Date of Birth: / / Blood Group:
DD MM YYYY

Class/Department/Section: Roll No.:
Permanent Address:
(Block Letters)

Dist.: State:

Pin: Phone No.:
Local Address:
(Block Letters)

Dist.: State:

Pin: Phone No.:
E-mail Address: Nationality:
Passport No.: Driving Licence No.:
Other Contacts:

(Name) (Relation)
(City) (Phone)

Signature



