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APPLICATION FORM FOR LIBRARY MEMBERSHIP CARD f Paste recent \
YA e dl UAD 89 3ded-ux passport here

To/&dT ¥, T TR el

The Deputy Librarian (39 Q&I Iciaeg]) Iel Rue

Nagaland University ([FTvS faufaema)

Headquarters: Lumami (T : qHTH) (Do not staple)
Sir/Madam (%ﬁﬂﬂ/%ﬂﬂ?ﬂ) k j

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.

FUT Yo JEIBII & Y & =4 | AMifed & & aeTad & famt g faf ot &1 ureq & &1 e Sa/ddt
gqRaeTerd & farddt off fram & Secias & ama & & <7 iR &7 YiTaH SR 8 STRar gm/Rg
(ALL ENTRIES ARE TO BE FILLED IN BLOCK LETTERS ONLY)
(All details should be compulsorily provided)
@t faawur e SRt # fAfdy #9)
FULL NAME (QXT T¥): (FULL EXPANDED NAME TO BE MENTIONED AS APPEARING IN OFFICIAL DOCUMENTS)

e
GENDER (f%i"T) : (Please tick as applicable) Male (J¥V): I:I Female ('FI'[%?IT): I:I Others (31): I:I

DATEOFBIRTHESH-faf): D D M ™M Y Y Y Y

YEAR OF JOINING (uavr Cdl ?ﬂf):

DEPARTMENT (faHTm):

CATEGORY (J1): Please tick as applicable

Teaching Staff Non-Teaching Staff
QqAerfores Towa R-Rere vew
Regular: Contract:

Srgafera

PERMANENT/RESIDENCE ADDRESS (SITt/frarg udn) :

DISTRICT (FoTet): PIN:
STATE (XT54):

| E-MAIL B-7d) : MOBILE NO. (U ) :

b DMM Y Y Y Y

DATE (f¢-ih):

Signature of the Applicant within the box. Do not put date.
* This form should be printed back to back. Sign with Black Ink only. (STe & iR Sdad & THIER,
T B BT 3 0D R & e fopar 7 21 TR 7 STl BIell WET aTed O F TEATER )
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VERIFICATION [Signature & Seal of HOD]
FATY [RAYTTeas F g1eR, Yav afed]

DATE :

e

For Office use Only
HIaTad TaNT 8q

Librarian’s Order Number:
QRIS TG G
Date of Enrolment :
EIEICECANRIR]

Library Card Number:
JXIhIad U= I3
Date of Cancellation of card & the reason thereof:
Ueh R @A 1 fdfY 9 38T BRI

Clearance certificate issued on:

SFATART JrATor-u3 el bt fafd

Refund [If any]:
vl (@fe o1)

Deputy/Assistant Registrar (Academic) Deputy Librarian
[Signature, Seal & Date] [Signature, Seal & Date]
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