
पंजाब केन्द्रीय विश्वविद्यालय                              Central University of Punjab 

    (संसद के अधिधियम संख्या 25(2009) द्वारा स्थावपत)                                                        (Establishment vide an Act no. 25(2009) of 

Parliament) 

    गांि एि ंडाकघर घुद्दा जजला बठ ंडा – १५१४०१ पंजाब                                               VPO: Ghudda, District: Bathinda – 151401 (Punjab) 

    ईमेल : - library@cup.edu.in                                                                                                                                                              Email :- library@cup.edu.in  

    िेबसाइट :-https://www.cup.edu.in/library.php                                                               Website :- 

https://www.cup.edu.in/library.php  

University Identity Card cum Library Card 

I, the undersigned, want to apply for library membership and a University ID cum Library card. I hereby 

undertake to abide by the rules of the university and the library. In case of late return/loss or damage of any 

information resource borrowed by me, I shall be liable to pay the required amount, as per the rules. 

 

Full Name (In Capital Letters) 

                                                                                                                                                                                                                                                                                                                                                                                                 

 

Registration/ID No. of Student: _________________________________________________________ 

 

Programme: _________________________________________________________________________ 

 

Department: _________________________________________________________________________ 

 

School: ______________________________________________________________________________ 

 

Present Address: _____________________________________________________________________ 

_________________________________________________________Pincode_____________________ 

 

Permanent Address: _________________________________________________________________ 

 

_____________________________________________________Pincode_______________________ 

 

Mobile No.                                                                                           Emergency Mobile No. 

 

       

 

Email ID: 

                                                                                                                                                                                                                                                                                                                                                                                                 

 

Date of Birth:       Blood Group:_________________  

DD MM YYYY                                                                                 

   

       Signature of the Student: ___________________ 

        Recommended and Forwarded  

 Name of HOD: ________________________________Sign with Date:_____________________________ 

For Office Use Only 

Name of Supervisor _______________________________Supervisior Mobile No. _____________________ 

Validity of Card _____________________________ 
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