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LIBRARY MEMBERSHIP FORM ]

Membership No.

I do hereby agree to abide by the Rules of the Library of Assam Administrative Staff College
which I have seen and furnished below the required particulars about myself. Please enroll my name
as one of your Library Member. I also agree not to make any loss or damage to the Library documents
and other Library properties used by me during the period.
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Librarian’s Signature

Approval Order of the Authority




