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LIBRARY

Khagan, Birulia, Savar, Dhaka-1216
Library membership form for Faculty Member/Official:

Name of the Faculty
member/Officials

Designation

Department/Division

Present Address

Permanent Address

Mobile Phone No.

E-mail ID
(Pls. write clearly)

Signature & Date

Membership Card No.
(Office Use Only)

Approved by the
Librarian/Asst.Librarian

N.B. Each field is mandatory and 2 copies of recent photographs (not over 3 months)
photographs and 1 copy in stamp size should be attached to this form.



