
Identity Card for Permanent Faculty/Employees 

 

Shyam Lal College (Eve.) 

(University of Delhi) 

G.T. Road, Shahdara, Delhi-110032 
 

 

Previous ID No.: ……………………… (mentioned on your current ID Card)  

Valid upto: 31/12/2020 OR Valid upto: Date of Retirement……………………….   

                            

      

Name: ……………………..………………………………….………………………  

Father’s /Husband’s Name: …………………………………………………………..  

Designation: …………………….………Department ……………………………… 

Date of Birth: …………………………………………………………...……………   

Residence Address: …………………………………..………...................................   

…………………………………………………….…………………………………. 

……………………………………………………….………………………….…… 

Telephone No.: ……………………………………………………………………..   

Mobile No.: ………………………………………………………………………… 

Blood Group: …………………………………………….…………………………  

 

 

 

Signature of Card Holder    Signature of the Principal  

 

 

 

 

 

 
PHOTO 



  

 

SHYAM LAL COLLEGE (EVE.) 
(University of Delhi) 

G.T. Road Shahdara, Delhi-110032 

Phone: 22324883, Fax:22324078 

 

IDENTITY CARD 

I.D. No.:       Valid upto: 

 

Name   :      

 Father/Husb.’s  Name : 

Designation  :  

Department  : 

D.O.B.   :  Blood Group: 

Address  : 

 

Phone No.  : 

 

Sign. of Card Holder       PRINCIPAL 

 

 

 

 

 

 

 

Photo 



 

 

 


