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FOUNDATION UNIVERSITY ISLAMABAD CAMPUS                         

LIBRARY 

                 LIBRARY MEMBERSHIP FORM 
                             (For Faculty/Staff) 

 

 

 

 

NAME (BLOCK LETTERS)  

FATHER’S NAME 

N.I.C #        DESIGNATION 

NAME OF COLLEGE   FUMC   FUCD   FUIRS 

FACULTY / DEPARTMENT 

DATE OF APPOINTMENT      

POSTAL ADDRESS 

 

PTCL NO        CELL NO 

E-MAIL          

DATE     SIGNATURE OF APPLICANT                 

ATTENTION: The form should be accompanied by (i) Photocopy of N.I.C (ii) Photo copy of 

appointment letters (iii) Two photographs (1x1) 

 
FOR OFFICE USE ONLY: 

Date:      Category:   Membership No. 

 

 

 

________ 

Librarian 

 

 

 

 

1×1 

 

 

 

 
Final clearance obtained by the member on………………….. 

Details of any disciplinary action taken against the member: 

………………………………………………………………........... 

………………………………………………………………........... 

 

I hereby apply for membership of FUIC Library. I have read the FUIC Library 

rules and I shall abide by all the regulations. I shall pay the fine for late return of 

book(s) or Fine for any book or material lost, damaged or destroyed while in my 

possession in accordance with the FUMC Library rules. 

   


