


  

 

        

 

 

 

 

 

 

 BKPI Central Library  
                     (Please Fill All Details in Capital Letter) 

        Student Library Membership Form 

 

 

Name:-     ……………………….. 

DOB :-     ……………………….. 

Semester:-   I(   )/III(   ) 

Roll No:- ………………………. 

Department:-………………………   Gender:-…………… 

Email ID:-……………………………. 

Mob:-………………………………   Aadhar No:-………………. 

Permanent Add:-………………………………………………………………... 

   ……………………………………………………………….. 

 

 

 

 

 

 

Student’s Signature   HOD/Dean(Signature With Stamp) 

  

    For Library Use Only 

 
Membership Page No:-…………………………………………. 

 

Card Entry:- Yes 

Card Number:-…………. 

 

 

 

 

Assistant Librarian      Library Incharge  


