
Govt. of N.C.T. of Delhi 
DELHI TECHNOLOGICAL UNIVERSITY

BAWANA ROAD, DELHI-110042

Copy Right Authorization

I authorize Delhi Technological University for copyright of my publication i.e. Books / 
Research papers / Articles / Thesis and Dissertations permanently in all forms i.e. simultaneous 
access through Intranet/Internet / Print version / E-Version etc. 

Title _________________________________________________________________________

_____________________________________________________________________________

Student Name _________________________________________________________________

Guide Name __________________________________________________________________ 

Passing Year __________________________________________________________________

Designation ___________________________________________________________________

Library ID/ Registration No./ Roll No. ______________________________________________

Permanent Address _____________________________________________________________

_____________________________________________________________________________ 

Phone No ________________________

Signature of Copy Right Holder ___________________________________________________

Date: ___________________

Note: Please use separate Performa for each title



DELHI TECHNOLOGICAL UNIVERSITY
Govt. of N.C.T. of Delhi 

BAWANA ROAD, DELHI-110042

CENTRAL LIBRARY

Undertaking

I authorize Delhi Technological University for copyright of my publication i.e. Books / 
Research papers / Articles / Thesis and Dissertations permanently in all forms i.e. simultaneous 
access through Intranet/Internet / Print version / E-Version etc. 

Title _________________________________________________________________________

______________________________________________________________________________

Author _______________________________________________________________________

Publisher / Guide _______________________________________________________________

Place & Year __________________________________________________________________

Signature of Copy Right Holder ___________________________________________________

Name ________________________________________________________________________

Designation ___________________________________________________________________

Address ______________________________________________________________________

______________________________________________________________________________

 Phone No ____________________________

Date: Signature

Note: Please use separate Performa for each title


