
    
Gen. G. S. Dhillon, Central Library 

S V Subharti University Meerut 
NH 58 Delhi Haridwar Bypass Road Meerut 250005 

 
 

                                                                      

 

Membership Number ……………............... 

Library Membership Form 2023-24 

  

To,  

The Librarian 

Gen G S Dhillon Central Library  

 

Subject – Application for Library Membership 

                                                                                                                                                   Sign                                                                                                                         

 

Sir, 

I Request that I may be permitted to use the GGD Central Library. I promise to obey all the rules, which I have read 

with care.  

 

1. Name in Capital letters: ………………………………………………………………….….. 

2. Father’s Name: ………………………………………………………………………………... 

3. Session …..…..……………….................. 4. Date of Birth …………………………………. 

5.  Course …………………………………  University Roll Number ….……………………..….            

6.  Branch /Group ………………………………………………………….…………………….… 

7.  Status of Student: Regular/ Lateral Entry/ CTS/Re-Admitted ………………………………… 

8.  Permanent Address …..………………………………………………………..……….………. 

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

    …………………………………………………… PIN Code .………………………….…. 

 

9. E-Mail (Capital letters) ………………………………………………………….………….…. 

10. Mobile Number…………………………… Phone Number (Home)…………………….……. 

________________________________________________________________________________________ 

Remark of Principal/DEAN/Head of Department  
I the undersigned, recommend that ……………………class…………...Year ……………Roll 

No…………………… be allowed to borrow books from the GGD Central Library. The information furnished 

by him/her has been verified by my office.  

                                                                                                            

                                                                                               Signature of Principal/DEAN/HOD 

__________________________________________________________________________________________ 

For Library Use 

 

The membership is approved,       YES/   NO 

Received Membership Card Number ………………………………. Date……………………………………. 

 

Signature of Student                                   
 

Admission File Number ……………………………………………………………………………………………… 

(Collect from Admission Cell) 

 

 

 

Signature of Student                                 Signature of Librarian                                                   HOD Library     

 

Enclose Xerox copies of your Fee receipt. 

     

 

 

   Photo with Sign. 

 

 

 

 

 

 

 

 

              


