
                                                                                        

        Kharupetia College 
                                                     Accredited with B Grade by NAAC 
                                                   Kharupetia -784115, Darrang, Assam 
 

                             APPLICATION FROM FOR LIBRARY MEMBERSHIP 

To                                       

    The Librarian 
    Kharupetia College, Darrang 
 
I wish to enroll as a member of the College Library, Kharupetia College, Darrang, Assam and I shall abide by 
the rules and regulations of the College Library.  

1. Full Name of the Applicant:…………………………………………………………………...................... 
2. Class:………………………………………              3. Roll No:…………………………......................... 

      4.   Father’s Name:………………………………………………………………………………….................. 

      5.   Date of Birth(YYYY-MM-DD):………………………………………………………………………...... 

      6.   Permanent Address:………………………………………………………………….................................. 

             …………………………………Village:……………………………………………………………….... 

           H No:………P.O:…………………………...........P.S:………………………………………………….. 

             District:………………………………………   PIN:…………………………………………................. 

     7.   Permanent Address:………………………………………………………………….................................. 

             ………………………………… Village:……………………………………………………………….. 

H No:………P.O:…………………………...........P.S:………………………………………………….. 

             District:………………………………………   PIN:…………………………………………................. 

     8.Blood Group: 

     9.Mobile Number:……………………………       10.Alternate Mobile Number:…………………………… 

    11.Email Id:…………………………………………………………………………………………………...... 

 

Declaration: I hereby declare that the information given above is true and correct to the best of my knowledge. 

 

Date:………………………………………….                         (Full Signature of the Applicant) 

 

[For office use] 

College Roll No: ……………………………………             Session:        …………………………………….. 

User Account:     …………………………………....             Created on:   …………………………………….. 

Remarks:…………………………………………………………………………………………………………. 

 

Office of the Principal                                                                 (Full Signature of the Applicant) 

Arts                               Commerce 


