
Application Form 

 For 

Facilities under Document Delivery Service (DDS) 

Central Library, Central Institute of Technology, Kokrajhar, BTC Assam India 

 

To,          Date: ___/_____ 

The Librarian, 

Central Library,  

Central Institute of Technology 

Kokrajhar, BTC, Assam. PIN 783370 

 

Sir, 

 

As per the Document Delivery Service (DDS) of Central Library, Central Institute of Technology  

Kokrajhar, I hereby request following document/ Chapters as details given herein: 

 

1. Title of the Book/ Journal etc.  :__________________________________ 

2. Author      : __________________________________ 

3. Publisher    : __________________________________ 

4. Pages/ Chapter Required  : From________page  to_____________Page 

5. Mode of Delivery   : E-Mail/ Fax/ Photocopying/ by post ( Tick Mark) 

Applicant’s Details: 

Name of the Applicant : __________________________________________ 

Designation  : Student/ Faculty/ Officers  

Department  : __________________________________________ 

Roll No. if Student : __________________________________________ 

E-Mail ID  : __________________________________________ 

Contact No  : ________________________________________(M) 

 

Signature of the Applicant 

 

Note: Mode of Delivery in E-Mail is free of Cost. Photocopying charge is Rs. 1/- per page and actual cost 

of postage and fax will be charged if they opt this facility. Payment should be made in the Institute’s Cash 

counter.   

 


