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Library Membership Form (Guest) 

To 

The Librarian 

Central Library, CIT Kokrajhar 

 

Sir, 

 I wish to enrol as a member of the Central Library, Central Institute of Technology, Kokrajhar. I have read the 

rules and regulations of the Library and will abide by the same. 

 

Personal Details: 

1. Full Name (In capital letters): ___________________________________________________________________ 

2. Present Occupation: _____________________________ Designation: _________________________________ 

3. Present Institution/Organization :________________________________________________(Attach Copy of ID Card)  

4. Date of joining in the Library: ________________________ Date of Birth: _______________________________ 

5. Permanent Address: __________________________________________________________________________ 

6. Present Address:  Tick (√) if same with permanent address or _____________________________________ 

_____________________________________________________________________________________________ 

7. Contract no. : (1) ___________________________ (2) ________________________(Parent’s in case of student member) 

8. Email Id: ___________________________________________________________________________________ 

9. Use purpose: __________________________________ Period of Use (Days): ___________________________  

 

 

 

 

 

 

 

 

I hereby declare that the information given above is true to the best of my knowledge. I am liable for legal action if any of the 

information given above is found wrong. 

 

Date: ____________________                        Signature of the Applicant 

 

Paste Recent 

colour 
Photograph here 

Details of CITK Referee: 

Name:____________________________________________ Emp. No. :_______________________________ 

Department:____________________________________Designation :________________________________ 

Contact no.:__________________________________ Email Id: _____________________________________ 

 

Authorized Signature by the Referee 


