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Photo

Subject:

Name of Course:

University Enrolment No: Library Membership No.

Class Roll No. (Given by office) Session

Name of Student (In Block Letters) Date of Birth

Father’s Name: Mother’s Name

E-mail ID (Only running & Correct ID)

Student Mobile No. (Only Working Mobile no)1. 2

Permanent Address:

Postal Address:

Residing in SGTU Hostel, please tick. YES ( ) NO ( )

Hostel Name Room No

Recommendation of Dean Office

I hereby certify that the above information is correct to the best of my knowledge and belief.

Signature of Student Signature of Dean Office in Charge

Date: Signature Library In-Charge




