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KERALA UNIVERSITY LIBRARY

Application for INFED Remote Access facility to the Research Scholars
of the Teaching Departments

Name

Permanent Address

Library Membership Number/
Student ID Number

Mobile Phone Number
Email ID

Department

Signature of the Research Scholar:

Signature and Seal of the Head of the Department:

Place:
Date:

Users who are granted Remote Access shall not share their User ID and password
with any other person. Systematic Downloading of e-Resources is strictly prohibited.
Any misuse of the access shall be the sole responsibility of the concerned user.

The login credentials will be sent to your e-mail.

Office Use Only
Access givenon :
UID Number

Expiry date #



KERALA UNIVERSITY LIBRARY

Application for the Remote Access of E-resources (Library Members)

Name

Permanent Address

Membership Number

Membership Category

Mobile Phone Number
Email

Department / Institution

Signature of the Applicant:

Place:

Date:

(OResearch Scholar O Public Graduate [Student

(1 Teacher (1 staff

University Librarian i/c

Access given on:
Expiry date
UID Number

Office Use

Type :  CINFED

Users who are granted Remote Access shall not share their User ID and password
with any other person. Systematic Downloading of e-Resources is strictly prohibited.
Any misuse of the access shall be the sole responsibility of the concerned user

Submit the filled-up application to the IT Section, Kerala University Library duly signed
by the University Librarian (i/c). The login credentials will be sent to your e-mail.



