[ Regular / Guest Faculty ]

RAM PRASAD BISMIL LIBRARY

Khwaja Moinuddin Chishti Language University, Lucknow. U.P. (India)

LIBRARY MEMBERSHIP FORM

Library Member ID: ...

Name (IN DIOCK LEHEIS) & . v.vint ittt e e e

) 1115 A 10 L=
Paste your

MOther’s NAME: ...vveeieei e . UTUTTTR photograph.

Do not staple.
Date of Birth: ...o.oveeieeeii e Gender : |:| Male |:| Female

Category: [ ] SC [ ] ST [ ] OBC[ ] GEN  Academic Session: .........................
DEPartment: .........ontiiii et e ae
Date OF JOMMIME: .. .neiii ittt r et b e b e h e bt s Rt et et e e e R e e R e e et et e rn e e e nen e
Permanent Address:

House No. © .oooiiiiiiiiiiii, Street /Area / Locality: .......ooiuiiiiiii i
PINCode: ..c.oovvviiiiiiiiiiiiiiinnn City o State: ..ovvviiiiiieii
Tel. /Mob. (1) e, (2) e
E-mai]l AdAressS: .ot et ta s
Local Address:

House No. : .ooooieiiiiiiii, Street /Area / Locality: .......ooevuiiiiiiiiiiiiii

I hereby agree to abide by the Library Rules, to be responsible for materials loaned to me and to pay
for any item lost or damaged while in my custody.

Signature of Faculty

Checked & Verified:

Name & Signature of HOD /Sub. In-charge Signature of Library In- charge



