I‘ SVKM’s NMIMS (Deemed To be UNIVERSITY)
e MUKESHBHAI PATEL CENTRAL LIBRARY Passport
NMIMS Shirpur Campus Photo
Library Membership Form - Students
(Please write in capital letters only)
NaAmME OF SCROOL: ... o e
Department: .. ... e Branch:................c.ooeia.
N A M E L e e
(SURNAME) (FIRST NAME) (MIDDLE NAME)
FATHE R S N AME . e e e e e e e et e e e et e e e e
Date of Birth: ...... /....] 20....... (dd/mmlyy)
Address:
Local: Permanent:
PINCode: ..o PinCode:.....oovnviiiii
Contact NO.: .oooiiiiiii Contact NO.: ..oooiiiii
MoDb. NO.. Mob. NO: ..o
Emailld: ...................}.. % .1 . | % ./ 8. . B . 1R L B ... W%  ...................
Date of Admission: ..... /... /20 Admission Receipt No.:............ SAP.NO.....ooiiiiii
DECLARATION

| here solemnly declare that all the above information furnished and given by me is true to the best of my
knowledge and belief. Further, | have read all the institutional/Library rules & regulations and |
assure/promise you that I will follow all the rule regulation and also cooperate & help to secure, safe, and
good use of the library assets. If | found to avoid/negligence the rule regulations and /or engage in unfair
means, my library membership would be terminated without giving me any prior notification/ intimation.
Signature: 1..........ocooiiiiiit. 2 e,

(T have received my Lib. Membership card dated on ....... /.....020.....

ONLY FOR LIBRARY

Library Membership NO.: .............ccooeeinne.. Password’s Code:..........coovenvnnnnn..
Dy. Librarian’s Sign: ...........oocviiiiiiiiiiennnnn.. Remarks (ifany): ..................o.l.

SVKM’S NMIMS (Deemed to be University), Mukesh Patel Technology Park, Shirpur Campus,
Babulde, Bank of Tapi River, Mumbai-Agra Road, Shirpur, Dist. Dhulia- 425 405, MS. India.
Tel. No. 91-2563-286545, Fax:02563-286552, www.nmims.edu




