
MEMBERSHIP FORM FOR BOOK BANK SCHEME 

1. NAME (IN BLOCK LETTERS)  : 

2. PERMANENT ADDRESS WITH  : 
 TELEPHONE NUMBER   
 
 
 
3. COURSE OF STUDY    :  B.TECH/M.TECH/MCA/MBA 

 ADMISSION NUMBER   : 

 BRANCH    : 

4. YEAR OF ENROLMENT  : 

5. YEAR OF COMPLETION  : 

6. WHETHER SC/ST/OBC  : 

7. INCOME  LIMIT (OBC)  : 

8. WHETHER ATTACHED INCOME/ : 
 CASTE CERTIFICATE 

 
 

  I, ………………………………………………………….……..hereby declare that, I will 

obey all the Rules and Regulations of the Book Bank Scheme introduced time to time. 

 

 
            SIGNATURE OF THE STUDENT 

CERTIFICATE 

  This is to certify that Shri/Kum…………………………………………………………….. 
is a full time student of this department during…………………………… 
 

(Seal)        HEAD OF DEPARTMENT 

Department Seal 
Date: 
…………………………………………………………………………………………………………………… 
 
Membership No.  Date   Librarian/s initial   Remarks   
 
 
Admitted on:      CHIEF TECHNICAL LIBRARAIN 


