
CENTRAL LIBRARY 

TEZPUR UNIVERSITY 

APPLICATION FOR LIBRARY VISITOR 

Date of Visit: ………………………………. 
To 

The Librarian 

Tezpur University 

I/We wish to visit your library to engage with and explore the resources and knowledge available 

through the University Library Systems. 

Name [Person/Institute]: ……………………………………………………………………………………………………… 

Address [Person/Institute]: ………………………………………………………………………………………………… 

………………………………………………………………State: ………………………………….. Pincode: …………………. 

Details of the Visitors/Teachers with Designation and Contact no’s: 

Sl. No. Name of the Visitor/ Teacher Designation Contact No. 
1    
2    
3    
4    
5    

 

Numbers of Faculties: 

Male:  Female:  Total:  

Numbers of Students: 

Male:  Female:  Total:  

Purpose of Visit: …………………………………………………………………………………………………………………… 

Email [Institute/Personal]:  ………………………………………………………………………………………………… 

Feedback: 

 

 
 
 
 
Signature 
(Lib./Dy. Lib. /Asst. Lib.) 

 
Name: …………………………….. 
 
 
 
Signature ………………………… 

 

[For Office Use Only] 

Library Staff (Assisted): ……………………..……….…………….. Designation: ………………..………….……….….. 

Remarks (if any): ……………………………………………………………………………………………………………………. 

 

Signature of the Library Staff (Assistance) 


