


 

 

City College of Commerce and 

Business Administration 

13, Surya Sen Street. Kolkata- 700012 

E-mail: librariancccba@gmail.com 

 

Library Membership application form 

(For students of Semester I, Session: 2024-25) 
 

 

 

 

Name (in Block letter):  …………………………………………………………………… 

 

 

Permanent Address with Pin Code: ………………………………………………………… 

………………………………………………………………………………………………..

………………………………………………………………………………………………

………………………………………………………………………………………………. 

 

Contact No: ………………………          E-mail: …………………………………………. 

 

Year of admission: ……………….         Hons. /General: …………………………………    

 

DOB: ……………………………..      Student Code: ………………………….. ………   

 

Semester: ……     Section: ………        Roll No: ………………… 

 

Money Receipt no: ………………………      Date: …………………….     

 

Amount submitted: …………… 

 

Date: ……………………………  Full signature: .……………………………… 
 

 

Paste 

Passport/ 

Stamp size 

photo 

mailto:librariancccba@gmail.com

