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Name:
Name:
Postal Address:
Postal Address:

Daytime Phone:

Daytime Phone: Course for which material is requested (name and number)

Course for which material is requested (name and number)

Book or Journal Title:

Journal/Book/Magazine Title:

Author:
Article or Chapter Title:
Author:
page numbers requested:
[] Will be collected [ ] Please post
[ 1] Will be collected [ ] Please post Declaration
I declare that this request, as cited above, is to be used only in private
Signature; Date: study, and it has not been supplied to me previously by your staff.
Declaration under Section 49 Copyright Act, 1968.
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Collected/Posted by: Date: Signature: Date:
OFFICE USE ONLY
Copied by: Date:
Collected/Posted by: Date:
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