
             UMARU MUSA YAR’ADUA UNIVERSITY 
          KATSINA 

 

                                            LIBRARY REGISTRATION FORM 
(STUDENTS) 

 

1). NAME:________________________________________________________________ 
    First                              Surname                                   Other 

 

2). DEPARTMENT/COURSE ________________________________________________ 

 

3). FACULTY/LEVEL _____________________________________________________ 
 

4). DATE OF BIRTH _______________________________________________________ 

 

5). REGISTRATION NO.____________________________________________________ 
 

6). HOME ADDRESS______________________________________________________ 

                              ______________________________________________________ 
            

7). POSTAL ADDRESS____________________________________________________ 
 

    ____________________________________________________ 

8).       E-MAIL ADDRESS(S)___________________________________________________ 
 

9).       STUDENT’S GSM NO. _______________________________________________ 

 
             

I hereby pledge to abide by the rules and regulations governing the Umaru Musa Yar’adua 
University Library, Katsina. 

 
 
           __________________________             ______________________ 
             STUDENT’S SIGNATURE            H.O.D. SIGNATURE/STAMP 
 
 
 

*FOR OFFICE USE ONLY* 
 

 
LIBRARY REGISTRATION/KOHA CARD  NUMBER 
OPAC LOGIN DETAILS 
Username………………………………. 
Password………………………………. 
 

Affix a 
passport 

photograph 
with your 

name 
written at 
the back 


