
Application for Library Membership (Permanent Teachers) 

University Library 
Sree Sankaracharya University of Sanskrit 

 
Name of the Applicant   : Sri/Smt.…………………………………………. 
 
Uty. ID Card No.            : …………………………………………………… 
 
Department                     : …………………………………………………… 
 
Designation                 : ………………………………………………. 
 
Name of the Centre     : ………………………………………………… 
 
Date of Retirement      : ………………………………………………... 
 

 
 

I have gone through the contents of the Library Brochure. I declare that, I shall abide by 
the rules and regulations of the library given thereof. 

 
Kalady : 

Date     :                                                               Signature of Applicant 

For Office Use Only 

 
Membership No. Allowed  
 
 
Date of Issue                                 
  
  
Date of Expiry   
 
 
No.of Books Permitted   
 
 
Signature of Issuing Staff  
   

                                                                                                                              Signature of Librarian 

 

 

Affix recent 

stamp size 

photograph 

Address for Communication (In Capital 
Letters) 
 
……………………………………………………… 

………………….………………………………….. 

……………………………………………………… 

Email………………………………………………. 

Tel.No…………………..Mob……………………. 

 
 
Pincode:   

Permanent Address (In Capital Letters) 
 
 
……………………………………………………….. 

………………….……………………………………. 

……………………………………………………….. 

Email………………………………………………… 

Tel.No…………………..Mob……………………… 

 
 

B. No.           

      

      

  


