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External Membership Application Form
Academic Membership (Individual) 
(Individuals working/studying in Academic Institution/Non-Profit/Government Organisations; Retired Faculty of other Institute)
 
Please tick (√ ) mark relevant  category :
	
1. Annual Membership – Reference & Borrowing facility 
2. Annual Membership – Reference facility only            
          
3. One Week Membership  – Reference facility only                  
4. One Day Membership – Reference facility only 

                                     
	

Paste recent photograph here and do specimen Signature in the box below


	
	


 (
Full 
Name of Applicant (Prof./Dr./Mr./Mrs./Ms.)
:_____________________
__________________________________
(
in
 Capital letters only)
 
Designation 
(
Post/Job Title/Cou
r
se):
_________
________________________________ ______________________
Organization
:
_
__________________________
_________
_______________________________________
_______
E-mail
 ID
:_
_______
_______________________________
_____________________________
____________
____
Mobile
:_
_________________________________ Telephone (
Office)
:
______________________________________
_
Residence 
 Address
: _______________________________________________________________________
____
     
  _______________________________________________________________________
___________________
Permanent  Address
: ___________________________________________________________________________
    ___________________________________________________________________________
________________
Purpose of visit: _______________________________________________________________________________
 
IITI 
Reference, 
if 
 a
ny
:
 
____________________________________________________________________________
) (
Visitor’s Card No.                               Issued by Library 
Staff(
Signature): 
Visitor’s Card returned to the Library. (Signature of Library Staff)
)APPLICANT   INFORMATION:                                                    Membership No.:






LOST/DAMAGED  ITEM  INFORMATION:




ReR
 (
I declare that the information given by me is 
correct
 
 and
 that I will abide by the library rules if my
 
application is approved.
 
Date
: ______________________              
         
Signature of 
A
pplicant
:_
______________________________________
)DECLARATION BY APPLICANT:



Documents required: 1. Photo Identity card of Organization/Letter from your Organization and a copy of
                                            latest fee receipt (in case of students)
		            2. Residence proof/Address proof (Aadhar Card/Driving License, etc.)

 (
Approved
/Not Approved
 
Deputy Librarian
)LIBRARY USE ONLY




 (
Amount:                     
                       
Receipt No.
:
                                       
      
            
Receipt Date:
Lib.  
Staff(
Signature): 
)
 (
Library Membership No.:
Valid 
upto
                           :
) (
No Dues Certificate Issued on (Date with Signature):
)
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