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LIB/CIR-2/SM/20-                            

 
 

APPLICATION FOR LIBRARY MEMBERSHIP CARD 
To, 

The Deputy Librarian 
Nagaland University 
Headquarters : Lumami 

Sir, 
Kindly enroll me as a member of the library. I promise to abide by the rules and regulations of 

the library. I would be liable to pay dues incase of my infringement of any library rules. 
 

(ALL ENTRIES ARE TO BE FILLED IN BLOCK LETTERS ONLY) 
(All details should be compulsorily provided) 

 
 
 

FULL NAME: (FULL EXPANDED NAME TO BE MENTIONED AS APPEARING IN OFFICIAL DOCUMENTS) 

                                       

 
GENDER: (Please tick as applicable)     MALE:                                FEMALE: 

 

 

 
 

                 D   D   M  M   Y    Y    Y     Y 
DATE OF BIRTH:  

 
 

 

 
 

 

                                                                                

YEAR OF JOINING:  

 
DEPARTMENT: 

CATEGORY: (Please tick as applicable) 
 

 

 

 
 

 

 
 

                                  Teaching Staff:                                                                                                 
 

 

           
 

 

          Regular:                                 Contract:                                                                            Non-Teaching Staff:                                      

                                                                                                                                          
 
 

 

 

PERMANENT/RESIDENCE ADDRESS: 

                                       

                                       

                  District:                  

State:                             Pin:       

 

MOBILE NO.:  E-MAIL:                                                @ 
 
 
 
    

 
 

   D   D   M    M    Y     Y     Y     Y                                                                          

DATE:                                                                                                                                Signature of the applicant within the box.      
                                                                                                                                          Do not put date. Sign with black ink only. 

                                                                                                                                                                                                                          
 

*This form should be printed back to back.    
 

    

                            

 

Paste recent 

passport here 

 

(Do not staple) 
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VERIFICATION [Signature & Seal of HOD] 

 
 

 
 
 

Date: ____________________________ 
 
 
 
 

For Office Use Only 
_____________________________________________________________________________________ 
 

Librarian’s Order Number: _____________________________________________________________ 

Date of Enrolment: ___________________________________________________________________ 

Library Card Number: _________________________________________________________________ 

Date of Cancellation of Card & the reason thereof: __________________________________________ 

Clearance Certificate issued on: _________________________________________________________ 

Refund [If any]: ______________________________________________________________________ 

 

 

 

 

 

 Deputy/Assistant Register (Academic)                                                                      Deputy Librarian 

 

                   [Signature, Seal & Date]                                                                                                           [Signature, Seal & Date] 
  

 
 
 
 
    


