
DELHI UNIVERSITY LIBRARY SYSTEM 
Non Teaching Staff Membership Application 

 
 

The Librarian         
__________________________ 
__________________________ 
__________________________ 
 
        

Two Photographs of the applicant 
                            in stamp size to be attached 

 
I wish to become a member/t renew my membership of the Library and borrow books from it according to rules. 

 

Full Name (Capital Letters) _____________________________________________________________________ 

E-mail:  ________________________________________________________ Mob. /Ph ____________________ 

Designation __________________________________________________ Date of Retirement _______________ 

Institution ___________________________________________________ Section / Branch__________________ 

Father’s Name_______________________________________________________________________________ 

Residential Address___________________________________________________________________________ 

___________________________________________________________________________________________  

Previous Membership No. (for renewal)___________________________________________________________ 

 
    

Signature of the Applicant 
   Date_________________ 

UNDERTAKING 
 
I promise to obey all the Library rules and accept responsibility for due return of books which are issued to me 

   
                                   
                                    Signature of the Applicant 

  Date________________ 
RECOMMENDATION 
 
Mr/Ms./Dr___________________________________________________________________________________ 
may be enrolled as a member of the Library. The information furnished by him/her been verified. The office will 
coordinate and ensure due return of books issued to him/her. 
 
 

  
 
Membership Section Report                                                 Signature and Seal of Recommending Authority  
 
Dealing Assistant 
 
Remarks                                                                                    Received Membership 

                                            Card/_______Tickets 
 
 
 
Deputy Librarian I/c                                                        Signature of the Member 


