CENTRAL LIBRARY
TEZPUR UNIVERSITY
APPLICATION FOR LIBRARY VISITOR

Date of ViSit: cvevvevvievieieeiie e

To
The Librarian
Tezpur University

[/We wish to visit your library to engage with and explore the resources and knowledge available
through the University Library Systems.

Name [Person/INSHEULE]: ...... ..o st b e e s e e eree e saeeennas

Address [Person/INSHEUELE]: ........ccco o e e e e e e e sr e e e ennas

Details of the Visitors/Teachers with Designation and Contact no’s:
Sl. No. Name of the Visitor/ Teacher Designation Contact No.

G| W N

Numbers of Faculties:
Male: Female: Total:

Numbers of Students:
Male: Female: Total:

PUTIPOSE OF VIS ..ottt e et rteb b e e e e e re s eenbe s
Email [Institute/Personal]: ... e e e

Feedback:

Name: ......cccooceviiiieeecer e

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

[For Office Use Only]
Library Staff (Assisted): ..c.cccoerenirnr e Designation: ......ccccovvevee e v e

REMATKS (I BIF) 1 eeiitiiiiie et ettt ettt e et st b e see e n et sae e s e s ae sae e s e e aaneen e sae e s e e

Signature of the Library Staff (Assistance)



