Form No. _________

Quaid-e-Azam College of Accountancy & Commerce

 Book Bank Membership Form.
Name:                                                       Father’s Name:                    

Class:                                                        Roll No:
Session:                                                    Phone: (Line/Cell)                        

Address:

(Current)              
Address:
(Permanent)                      

Member’s Undertaking:
I, the undersigned, declare that:
· I will not claim any book donated, back from the book bank.
· Books once donated will be the property of QCAC Book Bank and I shall have no claim over them.

· Books are being donated for the welfare of the needful students, of the students in general and students of QCAC in particular.
· QCAC Book bank has authority to give / not to give books to the students.

 Donor’s Signature:                                                               _________________________

Quaid-e-Azam College of Accountancy & Commerce

 QCAC Book Bank Membership Card.
Form No:              ___________________                               Date:  ____________________
Membership No:    ___________________
Name:            ______________________
                      Father’s Name: __________________ 

Class:            _______________________

  Roll No:           __________________
President’s Signature:   
