
 

 
Symbiosis Law School, Pune 

Library Membership Form 
(Fill up in CAPITAL letters) 

 
 

 
 

 

Validity of Library Card            

 

First Name             

 

Last Name             

 

 
Course: ………………..         Year: ……………          Div: ………         Roll No: ……………………. 

 
  

PRN No.            

 

Mobile No           

 

Email id             

 

              

 
 

 
Date: …………………..     Student’s Signature: ……………… 

 
 

 

 
 

Symbiosis Law School, Pune 
Library (Receipt of Library membership form received) 

 

 
Student’s Name ……………………………..   PRN …………………….. 

  
Sign of Library Staff ………………………...   Date …………………….. 

 

 
 

Passport Size 
Photo 


