SCILET, AMERICAN COLLEGE, MADURAI

LIBRARY USER’S PERSONAL UNDERTAKING: PLEASE READ AND COMPLETE CAREFULLY
(This form should be submitted in person or by mail before any requests for services are made)

I have read the Rules and Requlations of the SCILET library and understand that my ability to continue using the SCILET
library depends on my absolute compliance with each of these Rules and Requlations. | wish to state that | will strictly
abide by them.

I also state that | will settle immediately whatever amount is incurred by SCILET as costs for all facilities used on an in-
house basis. For Distance User’s services, | will settle all charges within twenty days from date of receipt of materials.

I am aware that my membership will be confirmed and that library services will begin only after | return this form to the
library with both the Referees’ signatures, and all the details asked for.

I wish to enroll as a member in the SCILET Library for Ph.D / M.Phil / M.A./ Reference Work:

My area of research is Literature. | am working on the following author/s and work/s

And on the topic

Name: Signature of the Library User:
Dated: Membership Number: (To be filled by Office)
Referee I: Research Guide Referee I1: Financial Guarantor
Name: Name:
Designation: Designation:
Relationship

with the Member:

Institution: Office:

Residence Address: Residence Address:

Phone No: Res.......c.coovvviiniiinnl. Phone No: Res......cooovviiiiiiniin,
Off i, Off i
Mobile:.......cooeviinn... Mobile:.......oooeeeinnnn.
E-Mail:..................... E-Mail:....................

Signature:.........ocooeviiiiiiiinn. Signature:.........coooeviiiiiiiiin.

Seal: Seal:



	SCILET, AMERICAN COLLEGE, MADURAI
	LIBRARY USER’S PERSONAL UNDERTAKING: PLEASE READ AND COMPLETE CAREFULLY


