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LIBRARY 

MEMBER INFORMATION FORM 
 

1. STUDENT NAME __________________________________________ 

   (In Capital) 

2. LOCAL ADDRESS _________________________________________ 

   (In Full) 

LOCAL CITY ______________________________________________ 

 

LOCAL PIN CODE _________________________________________ 

 

3. PERMANENT ADDRESS ____________________________________ 

______________________________________________________ 

4. EMAIL ____________________________________________________ 

 

5. BLOOD GROUP ___________________________________________ 

 

6. BIRTH  DATE______________________________________________ 

 

7. MOBILE NO. ______________________________________________ 

 

8. CLASS ____________________________________________________ 

 

9. DEPARTMENT_____________________________________________ 

 

10. RECEIPT NO. & DATE _____________________________________ 

 

 

 

STUDENT SIGNATURE  

 

 


