AMRITLAL BASUMATARY MEMORIAL LIBRARY
GOSSAIGAON COLLEGE, GOSSAIGAON
APPLICATION FORM FOR LIBRARY MEMBER
Download from- www.gossaigaoncollege.org
Email ID: lib.qossaigaoncollege@gmail.com(Any enquiry)

To,
The Librarian
Amritlal Basumatary Memorial Library
Gossaigaon College, Gossaigaon
Sir/Madam,

| beg to apply for permission to use the library, | undertake to abide by the Rules and Regulations of the library.
| would be liable to pay any dues, which | may owe due to my negligence library rules.

DAt ittt Yours Faithfully

Signature

(To be filled in by the applicant legibly)

1. NAME (IN BLOCK LETTERS)....ctctitetreteeeteueseisssstseesssesssessssesssassesssssesssesssasssesssessesasesesssesessnsssssesesssesasesessssses sensesasssesasesessnsssssesassesssessssnesensnes
2. Father’s Name/Husband’s Name (In case of Married WOMEN).......cccuvvceiriieneineee ettt ertes e v esebesessasssa s et sbesesessassnasesennns
3. DAt OF Bl oottt et et e sttt st ses b st e s et ae a4 s et eae e e ek eae 4R ek et ek en b £t et R ek et e b seeaes et seentneebe et
4. Gender: Male/Female (Please tick)

LT Vo | I T T OO OSSP
B SBSSION ..ttt et bbbt ettt et ehe e heeheeae et st shees see e et ettt ae s es e nbentebaeraeraerae s

7. Course : (Tick Mark)

A. Higher Secondary
(i) Arts: 1% Year/2™ Year
(ii) Science: 1% Year/2"™ Year

B. Three Years Degree Course (TDC)

(i) ArS: SEMoueiiiceieeceeereeeceeeereereveereeeveeenneeeree s GENEFAI/MAJOF TNttt e
(ii) SCIENCE: SEM....evtiecte ettt GeNeral/Major Nt eree s enes
C.  Master of Arts: SEM.....cccecevvecenrenererireeeierereeenreeressrereneeens s DEPAMTMENT et

8. Permanent Address:

NAM ettt s er et st ses b en e e Father's NamMe.....occ.cecieieeeere ettt ettt s
Vill/TOWN ottt e POttt ettt bbbt e st bbbt e et es e et ssebe b bbbt eae ereneabeseaeerensatereaeene
DiStueiiiiiiiii State. e PINCODE......ciiireieeeie sttt
1Yo o1 C=J1 Lo TSP RRRPPn -1 o o =11 8 I (o T3 YoYU Yo ) OO RT

9. Present Address:

NAME ettt s s et s et aenene s Father's NamMe.. ..ot ettt s et s s et tene s
Vil TOWN ottt st st e 2 TSN
DT ittt e e State..cvneveveeincnenecineseseine e PIN CODE e
10. Name, Address and Signature of Guarantor (not for student for special for special users
ONIY )t ieieirenisees s s ssnssesssassessssasenssesssnssessssnssasssassasssssssess sessessssasness sas ses sesssassssas ous es sassssses sessnsssnnness ses nssessssasnassasssnessnssnnsssrssnses

N.B: Attach Admission Receipt with this Application.

Librarian Admission Receipt NO......cceveeereerireececreinnne

DAt i e



