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Library Card Form

=

PLEASE FILL ALL ENTRIES IN CAPITAL LETTERS

Program: Batch:

Name

Photo

Father’'s Name :

Mother’s Name:

Date of Birth | | | | | | | | | | |

Address

Emailld N I O I

ContactNo = [ [ | [ [ | [ | | | |

Emergency Contact No: | | | | | | | | | | |

The information provided in this form is true and correct to the best of my knowledge and | shall be entirely
responsible for discrepancy (if any).

Student’s Sign
Admission No: Verified
Admission Office Sign / Stamp Account office Sign / Stamp

For Library Use only

Registration No. : Barcode:

Library Staff Sign



