
 

GOVT. COLLEGE FOR WOMEN REWARI 

        LIBRARY IDENTITY CARD FORM—SESSION 2021-22              

               Roll  No…………………………………… 

 

Name--------------------------------------------Father’s Name --------------------------- 

Mother’s Name ----------------------------Class ----------------------------------------- 

Date Of Birth ---------------------------------- Fee Challan  Transaction Amt………. 

Challan Transaction No. -------------------Transaction  Date --------------- 

Permanent Address ------------------------------------------------------------------------- 

District ---------------------Mobile--------------------------------E-mail Id--------------------------- 

 

Date- ……..                                                       Librarian Sign.       

  PRINCIPAL 

                        GCW. REWARI 

        

 

 

 

         Photo 

 

Student Sign 


