
To,
APPLICATION FOR LIBRARY MEMBERSHIP

(For Regular Employee only)

Sir/Madam,
The  Librarian,Central Library,Mizoram University, Aizawl.
Kindly enroll me as a member of Central Library, MizoramUniversity. I promise toabide  by the  Rules  and Regulations of the Library. I would be liable for any punishment forviolation of library rules.1. Name (in block letters) &: ........................................................................................................................................Designation ........................................................................................................................................2. Father’s Name : …………………………………………………………………….…………………………3. Department : .........................................................................................................................................4. Permanent Address :H.No. ............................ Street……………..…....………….……..………. Area ..............................................................P.O. ...........................................City/Town/Vill....................................................................……………..……………..District ……………………………..….……. State ………………………….………..………PIN......................................Landline No.................................... Mob(1)..................................................Mob(2)................................................5. Present Address :H.No. ............................ Street……………..…....………….……..………. Area ..............................................................P.O. ............................................City/Town/Vill..........................................................District…………..…………..State…………..…………………………..…….…PIN...........................................Landline No......................................Mob(1).....................................................................Mob(2)............................................................................................6. Guardian’s Name(if any) : ....................................................................................................................................H.No. ............................ Street……………..…....………….……..………. Area ..............................................................P.O. .......................................City/Town/Vill............................................................Distric t…………..……………..Mob(1)..................................................................... Mob(2)...........................................................................................7. E-mail Address (if any) : ....................................................................................................................................8. Date of Birth : ....................................................................................................................................9. Identification Mark : ....................................................................................................................................10. Blood Group : ……………………………………………………………………..………………………

(Attested copy of appointment order and Charge Report to be enclosed)

Date ..................................... (Signature of Applicant)

Contd. overleaf



VERIFICATION & RECOMENDATION:
Date: ....................................... (Signature of H.O.D./Controlling Officer with seal)

(FOR OFFICE USE ONLY)

1. Librarian’s Order : ....................................................................................................................2. Library Card No. : ....................................................................................................................3. Date of Enrollment : ....................................................................................................................4. Date of cancellation of the : ....................................................................................................................Membership and reasons thereof ....................................................................................................................5. Date of issue ofLibrary Clearance Certificate : ....................................................................................................................6. Refund of Cash, if any : ....................................................................................................................
Dy. Librarian/Asst. LibrarianCentral LibraryMizoram UniversityAizawl : MizoramDealing Assistant


