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കാലിക്കറ്ററ 

                      ररररररररर   
रररररररररररर  ररररररर  रररररर                                   

            NATIONAL INSTITUTE OF TECHNOLOGY CALICUT 
            रर रर रर ररररर ररर 673601 ररररररर, रररर रररर: +91-45-2286102 

             NIT Campus P.O 673601 Kozhikode, India Ph: +91-45-2286102 

 

 

 

ननन/ Name :     

 

  

 

ववववव / Department/Division  :  
 

नननननननननन नननन   /  Joining Date                                                                  Emp Code::  
 

नननन /  Phone (R):  
 

नननन/ Email: : 

 

वववववव ववव/ Permanent Address:  

 

ननननन नन ननन ननन /Address for Communication: 

 

Declaration 

I hereby declare that the information provided above is true to the best of my knowledge. I do assure 

that I will abide by the rules and regulations of NITC Central Library. The Library Service will be 

used solely for my Academic purpose only and I will not violate any Copyright laws. 

 

Passport size Photo Signature (in black ink without touching the boxes) 

 

नननननन/ Date:         
 

 

 

 

 

 

 

 

 

 

 

 

Email: library@nitc.ac.in, nalanda@nitc.ac.in  

For Office Use Only 
Membership No………….…….…………..Remarks………………………………………………..….. 

Due Date……………………………………Signature of the staff ..…………………............................. 

 

Signature of the DL with Date…………………………………………………………………….….…... 

       

ननननन/ Designation : 

 

 

 

ररररररररर ररररररर / LIBRARY MEMBERSHIP FORM 
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