Email : . siddhinathmahavidyalaya@gmail.com

Ph. No.- (03228) 255030

SIDDHINATH MAHAVIDYALAYA
CENTRAL LIBRARY

(Library Membership Form (for Faculty) |

1. Nameinfull (in block letters) : Mr/Mrs/Ms

--------------------------------------------------------------------------------------

Department : v aiddi il i bl i e

Date of Joining : .............................................

A ow N

PermanentAddress - VILL. - .......cccovvvininniiinininiinni. R A N A PRIOPO ORI PP

....................................................................

| , the under signed would like to apply for library Membership as Faculty the information given
above is true to the best of my knowledge. | here by undertake the responsibility to abide by rules of
the library notified time to time. In case of late return/ loss, or damage of any information borrowed by
me. lamwilling to pay the charge.

Date :
Place : N ey A N i S A A TP VIR P S AL
Signature of the Faculity
Signature of the Principal with stamp
(Recommended)
Membership No. Card No.
Membership Accepted L] Membership Rejected ]

Librarian



