
PANJAB UNIVERSITY REGIONAL CENTRE, LUDHIANA 
                    Panjab University Extension Library, 

                 Civil Lines, Ludhiana-141001 (Pb.) 
                   Phone: 2443830, 2448917 

                Fax 0161-2449558 

Ref. No.RC/Ldh/         Date……… 

NOTICE 

The undersigned feels immense pleasure to inform, all the Teaching and Non- Teaching staff 

of PU Extension Library and P.U regional Centre, Ludhiana that Wi-FI Facility has been started at 

PURC Ludhiana. Interested Staff who want to avail the Wi-Fi facility, need to download the form 

from the link i.e. https://www.purcl.puchd.ac.in website or you may collect the form from Mr. 

Harpreet Singh. Further Filled form may be submitted in the computer Lab to Mr. Harpreet Singh.  
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PANJAB UNIVERSITY REGIONAL CENTRE, LUDHIANA 
Panjab University Extension Library,  

Civil Lines, Ludhiana-141001 (Pb.)  

Phone: 2443830, 2448917 

Fax 0161-2449558 

Ref. No. RC/Ldh/                                                                                                               Date:-__________ 

Application form for Network User Registration  

Name of Applicant _______________________________________ 

Department_____________________________________________ 

Designation ____________________________________________ 

E Mail id________________________________________________ 

Mobile No_______________________________________________ 

MAC Address____________________________________________ 

This account is valid upto 31th May 2019 

I certify that Laptop/ desktop having about MAC address belongs to me. I will be 

responsible for the activities performed against user name and password assigned to 

me and will not to share this information with others. I do not have any other valid 

network user account of PU. I am aware of my responsibility towards the use of 

Internet under IT Act 2000 and its amendments and IT policy of PU 

I have attached the photocopy of my ID card for necessary action. 

 

(Signature of Applicant) 

 

Verified by the Office 

(Name of the Official who verified the record) 

 

Signature and Stamp  

Chairperson/Head  

 

ID______________________ 

 

Password________________ 

 


