
RATAN TATA LIBRARY (DULS), DELHI-110007 

MEMBERSHIP APPLICATION FORM FOR PG STUDENTS 

I request that I may be enrolled as a member of the Ratan Tata Library. 

I promise to obey all its rules which I have read. I hereby submit Two stamp 

Size Photographs. 

Date: ________________ 

Full Name (Capital letters): ___________________________ 

D.O.B.: ___________________________ 

Deptt./College: ___________________________ 

Class: _____________ Subject: _____________ 

Roll No.: ________________ 

Final Year Examination: ___________________________ 

Residential Address: ___________________________ 

E-mail: ___________________________ 

Contact No.: ____________________ 

Father’s Name & Occupation Address: ___________________________ 

Deposit Receipt No.: ________________ 

Date: ________________ 

Amount: ________________ 

(Deptt./College) 

I, the undersigned, recommend that ___________________________ 

be enrolled as a member of the Library. The information furnished by 

him/her has been verified by the office. I accept responsibility for the due 

return of such books as are issued to him/her. 

RTL Development Fund Rs. 1000/- 

Rept. No.: ___________________ 

Date: ________________ 

 

Student Signature   

    Signature and Seal of Recommending Authority 

Received RTL Barcoded Photo Membership Identity Card 

 

Signature           Deputy Librarian 


