
Ref. No.: LU     SNB Library 
S.N.Bose National Centre for Basic sciences 

Block-JD, Sector-III, Kolkata-700 098,  

SHORT-TERM USER (REFERANCE MEMBERSHIP) FORM 

Name (In Block Letters) : Mr./Ms………………………………………………………………………………… 

Father’s/Husband’s Name : ………………………………………………………………………………………… 

Designation : ………………………………………………………………………………………… 

Age : ………………….................. 

Period for which applied : ………/………/20…… to ………/………/20…… (Maximum 2 months at a time) 

Address for Communication : ………………………………………………………………………........................ 

………………………………………………………………………………………… 

…………………………………………………Pin:………………………………… 

Ph. No:……………………………Email:…………………………………………… 

Permanent Address : ………………………………………………………………………......................... 

………………………………………………………………………………………… 

…………………………………………………Pin:………………………………… 

Affiliation : ………………………………………………………………………......................... 

………………………………………………………………………………………… 

…………………………………………………Pin:………………………………… 

Ph. No.:………………………………Email:………………………………………… 

I hereby undertake I shall abide by the Rules and Regulations of the SNB Library. 
            
                                                                            
Place:…………… …Dt..…/……/…………                                                                 Signature of the Applicant 

   

 Forwarded by 

 
 
 
…………………………………………………………………. 
Signature of the Head of the Organisation (with seal) 

 

 

  FOR OFFICE USE 

Valid upto:    
   

Authorized by (Director / Dean / Librarian):………………………………………… 

 


