
University Library 

U.P. Pandit Deen Dayal Upadhyaya Pashu Chikitsa Vigyan 

Vishwavidyalaya Evam Go-Anusandhan Sansthan (DUVASU) 

Mathura-281001 

Application Form for Library Membership/ Smart Card  (For Students) 
 

Academic Session 20..... 20...... 
 

1. Name of Student (Block Letters in English) ………………………………… 

2. Class/Course Name with year ………………………………………………. 

3. Enrolment number of Student……………………………………………. 

4. Father Name………………………………………………………………. 

5. Mother Name……………………………………………………………... 

6. Aadhar No………………………………………………………………… 

7. Date of Birth…………………………………………………………………. 

8. Gender…………………………    Category-Gen/OBC/SC/ST/EWS/Other……………. 

9. Mobile No…………………………..... Alternate Mo. No……………………………. 

10. Email Address (In Capital letters) ………………………………………………….. 

11. Permanent Address………………………………………………………………… 

District……………………State……………………Pin Code……………………. 

Declaration by Student:- 

I hereby declare that the information I have filled is correct and to be of my knowledge. I 

also declare that I shall be responsible for the safety of the card; I will not give this card to 

anyone else I will deposit the card after completion of my course. 
 

Date……………  

                                                                                                                                      Signature in the Box 

 

Paste the 

Passport Size 

Photo 

 


