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LIBRARY MEMBERSHIP FORM (STAFF)

Kindly enroll as a member of the library. | hereby undertake to abide by the rules and

regulation of the library and to pay the replacement value of any book/material lost, damaged or
destroyed while in my possession along with the prescribed penalty. My particulars are given

below.
PARTICULARS
1. Name
2.  Father/Husband Name
3.  Designation
4,  Status
5.  Date of Appointment
6. Department
7. Faculty
8.  Present Address
9.  Permanent Address
10. CNIC No. Blood Group
11. Phone No.(Res.) Mobile No.

12. Signature of the applicant

Attestation by chairperson.

| hereby certify that the applicant is a bonafide of this University and the above

particulars given by her are correct.

Signature (Chairperson)

Name

Designation

Stamp

Please attach two attested recent photograph (Passport size).
Copy of National Identity Card.
Copy of the Appointment letter/orders.



