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Library Membership Request Form

	Faculty
	Student
	Staff

	· Regular
· Part-time 
· Temporary	
· Visiting 
	· Intermediate
· B. Sc.
· Masters 
· M-Phil
	· Regular
· Contract
· Part-time 


	· Other (please Specify): 



Full Name: ______________________________________________________________

Department: ___________________Class: _____________Roll No:________________

Residential address (Lahore): _______________________________________________

Permanent address: _______________________________________________________

Phone Number:_____________________  Cell Number: _________________________

E-mail address: __________________________________________________________

Period of membership: From: _____________________ To: ______________________


________________________                      
Signature of Requester






For Office Use Only
Library Membership Number: _______________________ Date: _________________________
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