DELHI UNIVERSITY LIBRARY SYSTEM
DEPARTMENT OF LIBRARY AND INFORMATION SCIENCE

MEMBERSHIP APPLICATION FORM

I request that I may be enrolled as a member of the ................ library. I promise to
obey all its rules which I have read.

Full Name (Capital letters) ... e
Father’s Name ... e
Category: Faculty/Staff /PhD/M.Phil./M.L.1.Sc./B.L.1.Sc.

RollNo ............... DESSIOREET S sl & N, B Male / Female

Correspondence

E-Migil%Addrgssr =30 A0 Y . S E e B LS R TR
Phone No. : Residence .. ....# 3.. 4. .... Mobileg#:... . B fig. 50 P " F ...
Office§ . A% _ DXL R4

Deposit Receipt No. ............... Date.. J.§.. 0. 4.

Amount....................

Date.......cooevviiiiiinnnn. STenafufice ™. W= . ..............

I, the undersigned recommend that....................c..cooinin. with membership

1110 SO be enrolled as a member of the library. The information furnished by

him/her has been verified by my office. I accept responsibility for due return of such
books as are issued to him/her.

Signature and seal of Recommending Authority
Received Library Tickets,

Signature University Librarian



CLEARANCE CERTIFICATE

has returned his/her Library Tickets. Nothing is due from his/her.

Date.....ccoovviiiiiii, For University Librarian



