
CENTRAL LIBRARY 

MANIT, BHOPAL 

Membership Request Form for Subscribers 

 

Category: Faculty / Staff / Admn. Staff / Students (UG, PG, Ph.D.) 

Employee Code / Scholar Number: 

Name: 

Father’s Name / Husband’s Name: 

Department: 

Designation / Session: 

Course Details (Applicable for Students Only): 

Address:.......................................................................................................................

.......................................................................................................................................

....................................................................................................................................... 

Books’ Entitlement (to be filled by Library’s staff): 

Mobile Number: 

E-mail ID: 

Declaration: 1. I agree to abide by the rules and regulations of Central Library in 

force at any point of time. 

2. I undertake to return all books issued on my Library card / deposit their cost in the 

event of one or more books getting damaged / lost, prior to leaving the institute. 

3. I undertake to take No-dues from Central Library prior to leaving the institute. 

 

Signature.............................                                    Date........../............/20................... 

Forwarded by: 

Name of the Head of the Department........................................................................ 

 

Signature and Seal ………………………………………………………………………… 


