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1. Name of the Student ……………………………………………………………………………..
    (In Capital letters)

2. Father’s Name & Occupation …………………………………………………………………...
3. Date of Birth: ……………………………………. 4. Blood Group: …………………………..

5. Dept: ……………………………………….Class ……………………………………………
6. Register No: ……………………………………7. Roll/ID No………………………………..
8. Local Address …………………………………………………………………………………..
                          …………………………………………………………………………………..
9. Permanent Address ……………………………………………………………………………..
                                 ……………………………………………………………………………….
10. Phone No………………………………………………………………………………………..
11. E-mail ID ……………………………………………………………………………………

    I have read all library rules and will abide by them.  If I violate any of the Library Rules disciplinary action may be taken against me.
 Date: ………………………….

SIGNATURE OF THE STUDENT

Note: Enclose Fee receipt and two stamp size photos.










PHOTOGRAPH








