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LIBRARY FORM 

 

            

CNIC No. 

           
          

Name  
(Block Letter) 

 

Father’s 

Name 
(Block Letter)   

 

Program: _____________________ Class: __________________________ Session: ___________________ 
                           

Gender           Date of Birth _____ _____ ______ Occupation _____________  
(Please tick)         Day            Month           Year (Personal) 

 

Cell No. _____________________ Phone (Res.) ___________________ Phone (Off.) ________________ 

 

Email 

 

Present 

Address 
 (Block Letter) 

 

 

Permanent 

Address 

(Block Letter) 

 

  

 

 

Student Signature ___________________   Parent’s / Guardian’s Signature _____________ 

CNIC No. ____________________________  CNIC No. ______________________________ 

Dated _________________ 

 

For Office Use Only 

 

Registration No. ____________________________  Session _________________________ 

Date of Admission __________________________  Library Fee ______________________ 

Library Security ____________________________  Remarks ________________________ 

AD (Library) ______________________________  Director’s Signature _______________ 

 

               

                                               

                                               

                                               

                                               

                                               

                                               

                                               

                        

                        

Male Female 

 

 

 

Photograph 
(Passport Size) 


