PUNJAB UNIVERSITY COLLEGE OF INFORMATION TECHNOLOGY 

Faculty Library Membership Form


ID NO: 

(Allotted by the library)

Name: ______________________________________

Father Name: ________________________________

Designation:__________________________________

Period of Contract: -

From ________________ To   _________________

Joining Date: _________________ Expiring Date: _________________________

NIC No: _____________________________________

Address:

Temporary: __________________________________________________________

_____________________________________________________________________

Permanent:___________________________________________________________

_____________________________________________________________________

Phone No: ________________________

E.Mail: ______________________________________________________________

Service status. (Please tick relevant)


Visiting


Contract


Regular

Signature of the applicant.

Allowed/Not Allowed


      Principal








































































Please affix recent photograph,


With Gum







































































































































































