
Sri Venkateswara Veterinary University Library & Information System (SVVULIS) 
 

Application for Library Use - Outsiders 
 
                        Date: 
Name of the Library                              : 

Name of the Visitor                                                       :                                                                                                                                                                    

 
Institution/Organization/Farmer       : 
 
Address and Phone No                                         :  
 
I do hereby undertake to abide by the Rules of the SVVU Library and Information System. Document for identity is submitted 
for perusal. 
 
Purpose: 

 
                                                                                                                                                           Signature of the user 

 
 

 
Permitted / Not Permitted 
 
 
Signature of Head of Library     

 

 


	Sri Venkateswara Veterinary University Library & Information System (SVVULIS)

