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BABA FARID UNIVERSITY OF HEALTH SCIENCES, FARIDKOT

UNIVERSITY LIBRARY

Membership Application Form

Name (Surname)__________First Name__________ Last Name________

(In capitals)

Son/ Daughter of______________________________________________

Department/ Branch/ College____________________________________

Class & Roll No./ Designation____________________________________

Local Address________________________________________________

___________________________________________________________

Permanent Address___________________________________________

___________________________________________________________

E-mail Address_______________________________________________

Phone Number(s)_____________________________________________

	1.    Certified that he/ she will get clearance chit  

       from the Library when he/ she will leave   

       this department/ branch/ college.

2.    This department/ branch/ constituent 

       College/ or affiliated college of Baba Farid 

       University of Health Sciences.

3.    Recommended.

       Signature & Designation of the   

       recommending authority  

       Date____________________


	Please enroll me as a member of Baba Farid University of Health Sciences, Faridkot, University Library. I agree to confirm to the rules and regulations of the Library and shall pay any dues which may result through their infringement.

Applicant (Signature)

Date________________


1.
Certified that_________________________________ is a confirmed/ regular employee. 

Asst. Registrar/ Supdt. (Estt.)

2.
Please accept Rs. __________ as membership charges of University Library.










Supdt. (A/c)/ Cashier

	For Office Use Only
	Space for Fee Stamp

	Form and photograph checked.

DEO/Assistant

Librarian/ In-charge
	


I am not already a member of this Library. I have received the library ID card(s)/ passbook.

(Applicant’s Signature and Date)

Clearance certificate issued on___________________________.

Dy./ Asstt. Librarian

University Librarian/ Library In-charge 



M. No._________














Paste fresh passport size photograph attested by the Principal/ Head of the Institution 








