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ISBN Application  

 

1. Name of the Applicant (in capital letters):  

2. Department/ Section: 

3. Designation:  

4. Contact No: 

5. E-mail ID: 

 

Declaration 

I hereby declare that the bibliographic details of the products enclosed herewith are true and correct 

to the best of my knowledge. Also, I declare that upon printing and publishing, two copies of the 

products will sent to the Library. 

 

 

 

Signature of the Applicant 

 

 

Forwarded for necessary action. 

 

Head of the Department/ Section 

 

Approved/ Not Approved 

 

                                                                                  Director 

-------------------------------------------------------------------------------------------------------------------------------------- 

For office use only 

Date of receiving the application: 

Letter No & Date of sending ISBN: 

Information & Media Officer 
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Bibliographic Information of the Product/ Publication 

 

1. Title: 

 

2. Language: 

 

 

3. Edition: 

 

4. No of Volumes: 

 

5. Product Form: 

 

6. Price: 

 

7. No. of Pages: 

 

8. Author / Editor: 

 

9. Published by: 

 

10. Publisher’s Address: 

 

11. Printer: 

 

 

12. Brief description/ abstract of the product; (not more than 150 words) 

 

 

 

 

 

 

Name & Signature of the Applicant  

 

 

 

 


