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www.bhavanslibrary.org                Mobile: 9321388031, librarybhavans@gmail.com 

 

                       Entry Pass Membership Form 
 

                                                                                                                         Date: ________________ 

The Librarian, 

Munshi Saraswati Mandir Granthagar. 

Mumbai – 400 007 
 

Dear Sir/Madam, 
 

I request you to enroll me as a member of Bhavan’s Library. I have read the rules of  

the Library and agree to abide by them. I also agree to pay my membership fee,  

deposit and other dues, if any, on time, without any intimation from the library. 

                                                                 

Yours faithfully,  

                                                                                                                                                                      

________________                       

(Signature) 
 

Name: Shri/Smt/Kum __________________________________________________________________  
(In BLOCK)                First                                             Middle                                                           Last   
 

Address: 
_____________________________________________________________________________________________________ 

(In BLOCK)       

__________________________________________________________Pin Code: ______________________ 
 

Date of Birth (dd-mm-yyyy): ____________ Tel No: ____________ Mobile No: _________________ 
 

Email: _______________________________ Education: _____________________________________ 
 

Student:  College Name: ________________________________________________ Class: ______________ 
(College Name, Address & Class) 

(Please attach Copy of College ID card)   

 

Occupation: Institution Name: _____________________________Designation / Dept _________________ 

(Please attach Proof of Employment) 

 

For Office Use Only____________________________________________________________________ 

 

Photos – 2 Passport Size          

Proof of Identity / Age / Residence (self-attested photocopies from the following as applicable) 

Aadhar ID                           Election ID                          Passport                           PAN Card                  

Driving License                  Tel/Electricity Bill              Birth Certificate               Ration Card 

College ID              Occupation Affiliation ID / Proof  

Received by:  ____________________ Scrutinized by: ______________________ 

                    

Annual Fees / 1st installment of subscription 

Name:  _____________________   Entry Pass No:  _________________  

Deposit: Rs. _________________   Receipt No: ______________________ Date: _________________ 

Fees: Rs ____________________   Receipt No: ______________________ Date: _________________ 

Valid Up to:  _____________________ 

(Cheque to be drawn in favour of Bharatiya Vidya Bhavan, Mumbai)                                                                                           
                                                                                           Library In-Charge _____________________ 

 

 

         Photo 

http://www.bhavanslibrary.org/

