
LIBRARY MEMBERSHIP FORM 

NIT MANIPUR 

 

 

   

Membership No. ………………………………                                                                       Teaching         Non-Teaching 

To, 

The Assistant Librarian, 

NIT Manipur  

 

Madam, 

Kindly enroll me as a member of our library, I am to obey and abide by the rules and regulations to this Institution 

during my service period as to be amended from time to time. I am furnishing all my particulars as follows: 

1. Name (IN BLOCK LETTERS)  

2. Father’s / Guardians name  

3. Permanent Address  

 

 

4. Present Address  

 

 

5. Designation  

6. Department  

7. Date of Birth  

8. Contact No  

9. E-mail ID  

 

 

Dated ……………………………                          Signature of the Applicant 

………………………………………………………………………………………………………….…………………… 

Date of enrolment of Library Membership………………………………Particulars are checked and found correct. 

(At the time of library enrolment must bring 1 (one) recent passport size photograph.) 

 

N.B: At the time of transfer / superannuation members are to obtain Clearance Certificate by the office of the Assistant 

Librarian. 

 

  

 

 Signature of Assistant Librarian 

NIT Manipur 

 


