
 FORM NO:………… 

 

LIBRARY SERVICES  

EXTERNAL USERS REGISTRATION FORM  

PART I: DETAILS OF USER 

NAME …………………………………………..ID/PASSPORT No.………………..................... 

AFFILIATION…………………………………..DESIGNATION……………………………….. 

ADDRESS……………………………………….EMAIL………………………………….……... 

 

 Signature…………………………PHONE. …………………….. Date………………………… 

MEMBERSHIP TYPE: DAILY      MONTHLY    QUARTERLY            ANNUALLY 

 

FOR OFFICIAL USE ONLY 

PART II: VERIFICATION REMARKS……………………………………………………… 

…………………………………………………………………………………………………… 

Name:…………………………………….Signature……………………..Date………………… 

Instruction, Information and Public Services Librarian 

 

APPROVAL/NOT APPROVED REMARKS………………………………………………… 

…………………………………………………………………………………………………… 

 

Signature………………………………………                Date………………………………… 

University Librarian 

 

    


