G – (For Under graduates and Post graduates)                                      Reader’s Registration Number
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To be assigned by Readers Service 
Application for Membership Registration

 Library, University of Jaffna

1. Name (In full) :………………………………………………………………
2. Course of Study………………………………………………………………

3. Faculty: ………………………………………………………..…………….

4. Student Registration Number: …………………………….……………….
5. Current Address:……………………………………………………………

 

.……………………………………………………………

6. Residential Address : 

…………………………………………………………………………………

  ..………………………………………………………………………………

  …..……………………………………………………………………………

7. Year or Date of Enrolment: DD……….MM……..…YY………………..

8. Study Period:  from …………….…….to………….…………….

9. Date of Birth: ………./………/………………..


10. NIC Number :          




        

11. Telephone Number (For emergency purpose) :

12. E-mail Address : …………………………………………………………………………….

I hereby undertake to fulfill all the conditions and observe all the Procedures laid down in the rules and regulations for the use of the Library. I undertake that I am financially responsible for making good the loss of, non-return of, or damage to any book on loan to me.

Date:………………….



Signature of the Applicant:……………………
………………………………………………………For official use only …………………………………………………………

Membership application accepted 

Readers’ Category:  UG / PG/…………..      Expiry date of membership: …../…../…………

Remarks: 

Librarian’s Signature: …………………………………         
Date: …../…../…………
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