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Library Services 
 
 

  

INTERLIBRARY LOAN REQUEST FORM 

 

 

  

 

Requested by:  

Address:       Tel:  

Postal Code:      Barcode #:  

  

A: FOR BOOKS ONLY:  

Title:   

  

Author:    

Publication Info:    

  

  
 
 

B: FOR ARTICLES ONLY: 

Article Title:   

         

Author:    

Periodical Title:    

      

Volume:          Number:  

Date:          Pages:  

  

 

 

C: INTERNAL USE ONLY: 

Amicus       Status of   

ISSN/ISBN       Request   



 Office Use Only 
 

 

Client Payment: 

 

G  Cash  G  Account  Receipt No.    

  
 

Locations     Date   Addresses: 

Sent   E-MAIL, FAX, ETC. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Received:   

Due:   

Returned:   

Charges:   

Payment Date:   

Invoice No.:   

 


