
 

 

                       CHAKRESWAR SAIKIA LIBRARY 

Nanda Nath Saikia College 
Titabar-785630 

Jorhat-Assam 

LIBRARY MEMBERSHIP FORM 

 

(put √ mark wherever applicable) 

 

All fields are Mandatory            Date………………. 

       

1.  Name (in full BLOCK letter)  :……..……..……..……..………………… 

2. Gender      : 

3. Caste      : 

4. Date of Birth     :  

( According to H.S.L.C. Admit)     

5. E-mail ID     :…………………………………………….. 

6. Contact No.     :…………………………………………….. 

7. Designation     :…………………………………………….. 

8. Address 

a. Father’s / Guardian’s Name  :…………………………………………….. 

b. Vill. / Town    :…………………………………………….. 

c. Police Station    :…………………………………………….. 

d. Post Office    :…………………………………………….. 

e. PIN     :…………………………………………….. 

f. District    :…………………………………………….. 

g. State     :…………………………………………….. 

h. Father’s / Guardian’s  Contact No. :…………………………………………….. 

9. Status of the Student  

a. Class of Student 

   H.S.                               B.A./B.Sc                                    P.G. 

 

 

10. Date of Admission    :               

11. Roll No.     :…………………………………………….. 

12. Major      :…………………………………………….. 

13. Core subjects  

(for H.S. students & B.A./ B.Sc. general students) :…………………………………………….. 

…………………………………………………………………………………………………. 

 

 

Signature of Parent/Guardian                                             Signature of Applicant/Student 

 

Office use only:-  

          Signature                                                                                                                                    

 

Paste here one 

copy of recent 

passport size 

photograph 
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Member ID/Code 

Remarks 


