PARIJA LIBRARY

UTKAL UNIVERSITY, VANIVIHAR,
BHUBANESWAR-4

MEMBERSHIP APPLICATION FORM

| request that I may be enrolled as a member of the Parija library. | promise to obey all its

rules which | have read.

1. Full Name (Capital [etters).cceeeeeeeeeeeeeeeeieecieeeecnrenrenceecsensannes
2. Father’s NAme.....cciiieeiiiiieiiiieeieeieantcesenssoessscssensscsnsscsnnnss Paste  your  recent
Passport Size
GV (0111 1) I\ P21 1 1 (PP Photograph

4. Category: Faculty / Staff / PG/ MPhil 5. Male /Female

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

10. E-MalbAddress: .4 4 4 F2E AL FINNFFER QITV - deocerraiiann e
11. Phone NO. ©oiieieiiiiinnnnnnnn. Whatsaap NO....eeeeeeiinieeeeronrenreeseeensensesses soe

Dat.ceieereserensencennnns SIgNAIUIE. . eueiieenreneieeeenrensenceansn
For Office Use Only

I, the undersigned recommend that............cccooevirininiin o, with membership
N\ [o JOR .be enrolled as a member of the library. The information furnished by
He / she has been verified by my office. | accept responsibility for due return of
such books as are issued to him/her.

Technical Assistant Assistant Librarian
Circulation Section Circulation Section

Chief Librarian
Parija Library



