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Name 

Designation 

School/Division 

 

Present 

Address 

 

 

 
Permanent 

Address 

 

Phone No. Mobile 

(Res.) 

 
Phone No. Intercom/ 
(office) Extn 

 

 
 

E-Mail 

Programme 

Subject 

School to 
which attached 

 

I will abide by the rules and regulations of the Library. 

 

 
Recommended  

Director of the School/HOD  

Sign.&Seal 

Signature of Applicant 

Date: 

______________________________________________________________________________________________________________________________________________________________________________________________________________ 

 (For Library Use) ID:………….. 

Received the Demand Draft .No.---------------------,dt.-----------------ofRs.5000,drawnon-------------------------- 

Library Card Received Date: Signatures 

Clearance Issued Date: Signatures 

Note:*PhDstudentscanborrow5booksandavaillibraryservicesprovidedbytheIGNOULibrary. 

*Refundable Security ofRs.5000/-

istobepaidbyDemandDraftdrawninfavourofIndiraGandhiNationalOpenUniversity,NewDelhitotheL&DD 

*Librarymembershipshouldberenewedeveryyeartocontinueavailingthelibraryservices. 

*Degree Certificate will be issued only after showing “No Dues Certificate”, issued by the library. 

 

 

 
Please attach 
passport size 
photograph 


