
 

          For Students 

 

Name: (IN CAPITAL) Mr./Mrs./Ms.----------------------------------------------------- 

 Gender:   Male                  Female  

Permanent Address: -------------------------------------------------------------------------------- 

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

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

Local Address:     ----------------------------------------------------------------------------------------- 

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

Name & Address of Affiliated Institute: ----------------------------------------------------------------- 

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

 

Course:   M.Sc.                 :   M. Tech. 

Date of Birth: ------------------------ 

Registration Date: -------------------         

Email-ID: ----------------------------------------------            Mobile No. /Landline: ------------------------- 

Undertaking by submitting this form, 

 I agree to observe the IITM Library polices, rules and regulations.  
 I agree to return borrowed materials by the due date or recall date failing which the overdue 

charges may be accrued from me as per the library policy. 
 In case of loss/damage of borrowed materials by me, I will replace the same with new/deposit 

the current cost as assessed by the Library authority. 
 
Date: ______________    Signature of the Member: ________________ 
 

 
Recommended by:  Coordinator-Academic Cell, IITM 

 

Undertaking by Department to which applicant is affiliated 
 

Mr. /Mrs. /Ms. -------------------------------------------- is recommended for availing Library facilities at IITM. 

In case, applicant fails to replace/deposit the cost of material, his/her concern institute/ department will be 

liable for bearing the loss/damage of the material. 

 

 

Stamp & Signature of HOD/ Authority of Affiliated Institute / Organization 
 

----------------- (For office use only) ------------------------ 

 
Deputy Manager, L.I.P. Division                                                                       Head, L.I.P. Division  

 

Photo 

Library Membership Form 


