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LIBRARY BOOK REQUEST FORM

Please fill out this Book Request Form for which book you wish to Request to our Library.

REQUESTOR INFORMATION:

Name: Date:
ID/Badge #: Position:
Program: Signature:

BOOK INFORMATION:

Book Title:

Author:

Publisher: Year:
Edition: ISBN:

Justification for Purchase:

Approved by:

Chairman / Department Head:
(Name & Signature)

Librarian’s Comments:
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