
 

 

 
 

To,         Membership No._________________ 
The Univesity Librarian,      Deposit Amount : Rs______________ 
Veer Narmad South Gujarat Univesity,                             Receipt No.: _________,Dt_________ 

SURAT.        Validity Dt._________________ 
 

Sir,  
I the undersigned a ________________________________________________ Employee /Student of the 

_______________________________________ , beg to apply as a visitor of the University Libarary. I agree to comply 

with all the rules and regulations of the Library and make good any loss or damage to Books, etc. incurred through any 

act or negligence on my part. Visitor Membership Require For ______ Months/Year. 
 

      Yours faithfully, 

Place : 

Date  : 
        (Signature of Applicant) 

Full Name (SURNAME FIRST & IN BLOCK LETTERS) 

Mr./Mrs./Miss ________________________________________________________________________________ 

Department/College :___________________________________________________________________________ 

Class : _______________________________  Subject : ______________________________________________ 

Present Address _______________________________________________________________________________ 

________________________________________________________________ Pin Code : ____________________ 

Permanent Address : ___________________________________________________________________________ 

________________________________________________________________ Pin Code : ____________________ 

Reason for use this library   ______________________________________________________________________ 

E-mail : ________________________________________________________________________________  

Contact:  Resi. Phone No. (with STD code) ____________________________________________________ 

Mobile No. _________________________    Mobile No. (Father / Husband) ________________________ 

Adhar Card No.: ______________________  Dept. / College Reg. No.:______________________________ 
 ___ 

*I recommend the above mentioned person, who is a student of _____________________________this 

institution for being admitted as a visitor member in Veer Narmad South Gujarat Univesity Library. 
 

 

Reference By  Head of the Dept./Prof. Incharge/Principal/Senate Member : 

(Name & Sign ) : ______________________________________________ 

Dept./College Name : __________________________________________  

Designation :  _____________________________________ 

Contact Number : __________________________________ 
  

 

 

Re-Accrediated NAAC with 'B++' 2.86 CGPA by NAAC 

Veer Narmad South Gujarat University Library 

Udhna-Magdalla Road, SURAT- 395 007. 

 

 Visitor Membership Form 

Received By: _____________________ Visiting Card From Date :  __________________  to  ________________ 

ID No.: __________________________       Date : __________________   Any Remarks:   ______________________ 

 

 
 

Latest Photo 

Circulation Counter Employee Remark: 

 
 

Cloak Counter Employee Remark : 



 

 -2- 

 

I]lGJl;"8L U|\YF,I ;lDlTvZ_ZZGL TFP !5v*vZ_ZZGF ZMH D/[, ;EFGF 9ZFJ ÊDF\So s5f  

VG[ l;lg0S[8 ;EFGL TFP Z_v*vZ_ZZGF ZMH D/[, ;EFGF 9ZFJ ÊDF\S s)f D]HA v 

1. D],FSFTL ;eIM DF8[ U|\YF,IDF\ JF\RG DF8[GM ;DI ;JFZ[ !_v#_ YL ;F\H[ &v!_ ;]WLGM ZC[X[P 

2. D],FSFTL ;eIMV[ l05MhL8GL ZSD ~FP !___qv EZJFGL ZC[X[P 

3. D],FSFTL ;eIMV[ 3;FZF 5[8[ 5|lT l+DFl;S WMZ6[ ~FP #__qv 3;FZF OL EZJFGL ZC[X[P 

4. D],FSFTL ;eIM DF8[ DC¿D ;DIDIF"NF # s+6f DF;GL ZC[X[P 

5. D],FSFTL ;eIM OÉT 5]:TSMG]\ JF\RG SZL XSX[4 5Z\T] 5]:TS >:I] SZJFDF\ VFJX[ GCLP 

I]lGJl;"8L U|\YF,IGF GLlTvlGIDMGL lGIDFJl, D]HAv 

5P! VGFDT ZSD 5FKL D[/JJF DF8[ ;eI5NGL D]¡T 5]ZL YI[YL V[S JQF"GL V\NZ lGIT SZ[, 

VZÒ5+SDF\ VZÒ SZJFGL ZC[X[P VZÒ5+S ;FY[ VF5JFDF\ VFJ[, 5|J[X 5+ TYF U|\YF,I 

VGFDTGL Z;LN VF5JFGL ZC[X[P 

5PZ ;eI5NGL D]¡T 5]ZL YI[YL V[S JQF"GL V\NZ U|\YF,I VGFDTGL ZSD 5FKL D[/JJF DF8[ VZÒ 

SZJFDF\ GlC VFJ[ TM T[ ZSD VF5D[/[ H%T YI[,L U6FX[P 

 

l;lg0S[8 ;EF4 TFP _)v_(v!)*ZGF 9ZFJ ÊDF\S sZ$f D]HA v 

,F.A|[ZL VGFDT lJWFYL"VM VeIF; 5]ZM YIF AFN V[S JQF"DF\ 5ZT G ,. HFI TM T[ ZSD H%T 

SZJFDF\ VFJX[P 

 

C]\PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP U|\YF,IqJF\RGF,IGF 

D],FSFTL ;eI AGJF DF8[GF p5ZMST TDFD D]¡FVMG]\ 5F,G SZJF DF8[ ;\DT K]\4 TM DG[ U|\YF,Iq 

JF\RGF,IGF D],FSFTL ;eI AGFJJF GD| lJG\TL K[P 

 

VZHNFZGL ;CL o 

VZHNFZG]\ 5}Z]\ GFD o 

VZHNFZGM DMAF., G\P o 

TFZLB o  

Membership Renewal Details 

Membership 

No. 
Membership 

Start Date 
Membership 

Due Date 
Validity Depreciation 

Amount 

Depreciation 

Receipt No. 

Depreciation 

Receipt Date 

Clerk Officer Renew/

Close 

          

          

          

          

          

          

          

          

          



 

 Please Accept Depreciation Amount Rs. 300/- 

Sign :  ____________   Receipt No.: _________,Dt_________ 

   Validity Dt.______________________ 

Visitor Membership Renewal Application 

 
F 

 
 

 
 

lJnFYL"G]\ GFD VG[ ;ZGFD]\ 
 

___________________________ 
___________________________ 
___________________________ 
DMAF.,o _____________________ 
.vD[, o ______________________ 
TFP _________________________ 

5|lT4 
.PRFPU|\Y5F,zL 
I]lGJl;"8L U\|YF,I 
JLZ GD"N Nl1F6 U]HZFT I]lGJl;"8L4 ;]ZTP 

 
 
 

 
 
 

 

 

 

lJQFI o Visitor Membership Renewal SZJF AFATP 
 

DFGGLI ;FC[AzLqD[0DzL4 
 

p5ZMST lJQFI 5ZtJ[ ;lJGI H6FJJFG]\ S[4 C]\ I]lGJl;"8L U|\YF,IDF\ D],FSFTL ;eI TZLS[ VFJ]\ K]\P DFZL 

D],FSFTL ;eI TZLS[GL ;DIDIF"NF 5}6" Y. K[P TM DFZ]\ D],FSFTL ;eI5N OZL ZLgI] SZJF DFZL VF5zLG[ GD| lJG\TL K[P 

DFZL D],FSFTL ;eI TZLS[GL lJUT GLR[ D]HA K[P  
 

Student Name 
(As per Registration Form) 

 

Membership No. (Previous)  

Membership Date (Previous)  

Membership Due Date (Previous)  

Deposit Details Deposit Amount Deposit Receipt No. Deposit Date 
   

Purpose of Visit  
 

p5ZMST TDFD lJUTM ;FRL K[P          VF5GMqVF5GL lJ`JF;]4 
 

                   

s             f 
  

 

 

 

 

I recommend the above mentioned person membership renewal for being admitted as a visitor member in 

the Univesity Library. 

I/c. Librarian 

 

Received By: _____________________ Visiting Card From Date :  __________________  to  ________________ 

ID No.: __________________________       Date : __________________   Any Remarks:   ______________________ 
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I]lGJl;"8L U|\YF,I ;lDlTvZ_ZZGL TFP !5v*vZ_ZZGF ZMH D/[, ;EFGF 9ZFJ ÊDF\So s5f  

VG[ l;lg0S[8 ;EFGL TFP Z_v*vZ_ZZGF ZMH D/[, ;EFGF 9ZFJ ÊDF\S s)f D]HA v 

1. D],FSFTL ;eIM DF8[ U|\YF,IDF\ JF\RG DF8[GM ;DI ;JFZ[ !_v#_ YL ;F\H[ &v!_ ;]WLGM ZC[X[P 

2. D],FSFTL ;eIMV[ l05MhL8GL ZSD ~FP !___qv EZJFGL ZC[X[P 

3. D],FSFTL ;eIMV[ 3;FZF 5[8[ 5|lT l+DFl;S WMZ6[ ~FP #__qv 3;FZF OL EZJFGL ZC[X[P 

4. D],FSFTL ;eIM DF8[ DC¿D ;DIDIF"NF # s+6f DF;GL ZC[X[P 

5. D],FSFTL ;eIM OÉT 5]:TSMG]\ JF\RG SZL XSX[4 5Z\T] 5]:TS >:I] SZJFDF\ VFJX[ GCLP 

 

I]lGJl;"8L U|\YF,IGF GLlTvlGIDMGL lGIDFJl, D]HAv 

5P! VGFDT ZSD 5FKL D[/JJF DF8[ ;eI5NGL D]¡T 5]ZL YI[YL V[S JQF"GL V\NZ lGIT SZ[, 

VZÒ5+SDF\ VZÒ SZJFGL ZC[X[P VZÒ5+S ;FY[ VF5JFDF\ VFJ[, 5|J[X 5+ TYF U|\YF,I 

VGFDTGL Z;LN VF5JFGL ZC[X[P 

5PZ ;eI5NGL D]¡T 5]ZL YI[YL V[S JQF"GL V\NZ U|\YF,I VGFDTGL ZSD 5FKL D[/JJF DF8[ VZÒ 

SZJFDF\ GlC VFJ[ TM T[ ZSD VF5D[/[ H%T YI[,L U6FX[P 

 

l;lg0S[8 ;EF4 TFP _)v_(v!)*ZGF 9ZFJ ÊDF\S sZ$f D]HA v 

,F.A|[ZL VGFDT lJWFYL"VM VeIF; 5]ZM YIF AFN V[S JQF"DF\ 5ZT G ,. HFI TM T[ ZSD H%T 

SZJFDF\ VFJX[P 

 

C]\PPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPPP U| \YF,IqJF\RGF,IGF 

D],FSFTL ;eI AGJF DF8[GF p5ZMST TDFD D]¡FVMG]\ 5F,G SZJF DF8[ ;\DT K]\4 TM DG[ U|\YF,Iq 

JF\RGF,IGF D],FSFTL ;eI AGFJJF GD| lJG\TL K[P 

 

VZHNFZGL ;CL o 

VZHNFZG]\ 5}Z]\ GFD o 

VZHNFZGM DMAF., G\P o 

TFZLB o        

 

 




