
 

 

 

 

 

 
                Date:____________ 

 

                                   

 

 

                          LIBRARY MEMBERSHIP FORM 

 

I the undersigned would like to apply for membership individual. I hereby undertake the 

responsibility to abide by rules and regulations of the TKRCET Central Library. In case of late return / 

Loss or damage of any Library resources Borrowed by me. I am willing to pay / replace the required 

document / amount. 

Name in Full   Mr/Mrs :_______________________________________ 

Father Name                :_______________________________________ 

Course – Branch  :_______________________________________ 

Roll Number    :_______________________________________ 

Present Address      Permanent Address 

__________________________  ___                              

______________________________   ______________________________  

______________________________   ______________________________ 

______________________________   ______________________________ 

Tele Phone No:                                                            

Mobile 1:______________________ 

Mobile 2:______________________ 

E-Mail ID :_____________________ 

Blood Group:___________________ 

           

                                Signature of the candidate 

----------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 

 

I Recommended that Mr/Mrs _______________________________ may be given Library 

Membership for the year ___________ . 

 

 

 

Head of the Institution                                Head of the  

                                                                                                Library & Information Centre 

 

          Asst.Librarian(Circulation) 

 

TKR COLLEGE OF ENGINEERING & TECHNOLOGY 

Balapur, Saroornagar, Hyderabad-97 

Library & Information Centre 

CENTRAL LIBRARY 

 

Affix Passport Size 

Color Photograph 

Receipt No._____________________    

Date of Issue Receipt: _____________

    


