
        LIBRARY 

            SWAMI VIPULANANDA INSTITUTE OF AESTHETIC STUDIES 

  EASTERN UNIVERSITY, SRI LANKA 

 
 

 

1. Salutation : Mr./Mrs./Miss./                          

2. Name with Initials:  
                    

 

3. Name denoted by Initials :  

                    

                    

4. Sex  : Male / Female 

5. Permanent Address  

                    

                    

6. Email Address:   

                    

                    

7. Telephone Numbers  

Fixed Line No.  ___________________________Mobile No.: ______________________________ 

8. N.I.C No.   : ______________________________Date of Birth:  (Y)___________(M)_________(D) 

9. University Registration No : ______________________ Date of Registration: ________________ 

10. Index No : ____________________________       Batch:________________ 

11. Course of Study :  

(Please attach a photocopy of University student Identity Card) 

I certify that the above Information furnished by me are true and accurate. I hereby agree to abide by all 

rules and regulations applicable to the Readers of the Library, Swami Vipulananda Institute of Aesthetic 

Studies, Eastern University, Sri Lanka. 

Date : ________________                                                                                                                

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

                    Signature of Applicant 

 

 

 

 

 

 

 

 

 

 

Please affix Passport 

size colour 

Photograph here  

(Background should 

be blue)  

For Official use only 

 
Library Registration No.     :  ____________________________ 
 
Registration Date                :  _________________ 
 
Date/Year of Expiry             :  _________________ 

……………………………………………………………. 
                                                                                                                                           Head/Library  

           Swami Vipulananda Institute of Aesthetic Studies 
 
 
 
 

STUDENT REGISTRATION FORM 



 

For Official Use Only    Eligibility : ……………………………………….. 

    Category : …………………………………………  

              ……………………...…………………………… 

           Asst. Librarian 

           Date:………………….. 

Details of Tickets 

First Ticket : ……………………………………………… 

Second ticket : ……………………………………………… 

Third Ticket : ……………………………………………… 

Fourth Ticket : ……………………………………………… 

 

LOST TICKETS / DAMAGED TICKETS 

1. Date of Information : ………………………… Cause : …………………… No, of tickets: ………………… 

Duplicate ticket/s was/were Issued on : ………………………………… 

2. Date of Information : ………………………… Cause : …………………… No, of tickets: ………………… 

Duplicate ticket/s was/were Issued on : ………………………………… 

 

LOST BOOKS / DAMAGED BOOKS 

1. Date of Information : …………………………  Cause : …………………… 

Accession No : …………………………………  Classification No: …………………………  Fine Rs. ……………… 

 

NO CLAIM DETAILS 

Dues: Rs………………………………….   Issued on:………………………………………….   Certified By : 

 


