
 

Opp. RCF, Kapurthala 

Student’s Library Membership Form 

(Session: - 20……... To 20………) 

Fill in Capital Letter 

Serial No……………….               Date: ……………... 

        

Membership No…………………………………………… 

Name: …………………………………………………….. 

Father’s Name: …………………………………………… 

Date of Birth:……………………………………………… 

Year of Membership: …………………………………...... 

Trade: ………………………….Semester: ……………….. Roll No.:…………………. 

Permanent Address: 
…………………………………………………………………………............................ 

………………………………………………… Pin Code: …………………………….. 

Phone No. (R) …………………………………… (M) ………………………………… 

Email Address: ………………………………………………………………………… 

 

I apply for the right to use the library. I agree to comply with all the library rules and 

regulations and give immediate notice of any changes.  

 

Date: ………………          Signature of Student 

 

(FOR LIBRARY USE ONLY) 

Date/Year Membership Cancelled: _________________ (To be filed by Library Department) 

Initials: ____________________________ (To be filed by Library Department) 

Affix Unattested 

recent Passport Size 

Photograph Duly 

Signed by Member 

Don’t Pin or Staple 

Paste only 


