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REGISTRATION FORM
FOR
IDENTITY CARD
Faculty	Permanent	SFS	GuestType of
Member

Staff	Permanent	SFS	Contractual
Personal Information :-
(USE CAPITAL LETTERS ONLY)		Date. : ………………………..	
Surname : …………………….……………………………….. Forename : …………….……...…………………………….
Department. : …………………………………………………. Designation. : ……………………………………………….
Father’s Name : …………..……………………………………………………………………………………………………
DOB. : ..…….………………………………………………… Year of Joining : …………………………………………….
Gender : M/F/T : …………….. Blood Group :………...…. Aadhaar No. (Enclosed Copy). : ……...…………………………
Contact Information :-
Permanent Address. : ……………………………………………………………………………………………….
………………………………………………………… City. : …………………………... Pin. : …………………
Local Address. : …………………………………………………………………………………………………….
………………………………………………………… City. : …………………………... Pin. : …………………
Contact No. : ……………..……..….………… Emergency No.. : …...……………………………….…………..
Email ID. : ………………………………………………………………………………………………………….
Declaration and Undersigned : - The undersigned would like to Applied for library membership. I am aware of undertake to abide by the copyright act 1986 and amendments. I will update to library of any change in my contact details. I agree to observe the library rules. 
	(Signature)	(HOD Signature with Stamp)
Guarantor Information (For Guest Faculty – Filled by HOD / In-charge Only ) :-
Member ID No. : ………………..…………………………… Form No (For Library Staff). : ……………….…………….
Surname : …………………………………………………….. Forename : ……….…………...…………………………….
Declaimer :-	In Case of the Library belongings are not returned or damaged by the above Guest / Visiting Faculty, I would
	have been fully responsible for that.
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