
DELHI UNIVERSITY LIBRARY SYSTEM 
Special Membership Application 

 
 

The Librarian         
__________________________ 
__________________________ 
__________________________ 
 
        

          Two Photographs of the applicant 
                                        in stamp size to be attached 

 

I wish to become a Special Member of the Library on payment of a Refundable deposit fee (refundable only with in 

two years after the date of expiry of the membership) and the annual subscription. I have read the rules of the 

Library and promise to obey. 

 

Full Name (Capital Letters) ______________________________________________________________________ 

E-mail:  _________________________________________________________ Mob. /Ph ____________________ 

Qualification _________________________________________________________________________________ 

Purpose _____________________________________________________________________________________ 

Residential Address____________________________________________________________________________ 

___________________________________________________________________________  

Deposit Receipt No. ______________________Date_________________ 

Subscription Receipt no___________________ Date_________________ 

 
    

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. 
 
 

  
                        Signature and Seal of  

            Recommending Authority  
 
Date______________ 
 
Remarks                                                                               Received Membership 

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


