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I ………………………………………. would like to avail the reference facility in KITTS library and I
assure to abide by the rules and regulations of the library.

Name :

Nature of Research/Project work : Ph.D, M.Phil, P.G Others

Nature of Membership : One day One week Six months One year

Area of specialization :

Parent Organization :

Designation :

Office Address :

Telephone No (Off) :

Residential address :

Telephone No (Res) :

Mobile :

Email ID :

Date of Expiry of membership :

Recommendation from the Head of the:
Institute/ Gazette Officer with seal

Signature of applicant with date :

For office Use
Details of Fee Remittance for membership/renewal

Amount Receipt No Date of Remittance

Signature of Librarian :

Signature of Director, KITTS
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