
IIrjTERLmRARY LOAN REQUEST -

~ oJ reque t: 

~";ing I 
• CIty ~ 
Fill in left 
half of form; 
send sheets 
kBandC 

Remarks: 

According to the A.L.A. Interlibrary Loan Code 

REPORTS c _______ , ____ _ 
o Microfilm 0 Photo print 

Sent by 0 BOOK RATE 0 Express Collect 

o Insured for $ ___ _ 
Other / 

Date sentL.. __ :--__ Charges $ ' " 

to Lending DATE DUE'---'--:-'---=cc:::--::-:---;--;:---;----
library and L I . (Or period olloan) 

enclose ---1 NOT SENT BECAUSE: 
shipping label 0 Not in Library. 

For use 01..£ __ "'-'-''-'-'~ ..... ______ Status •. ' ( Dept __ ....... ~-:-,.....,~- 0 Non-circulating. 
Fold (or occupation) (orfu·k) Could supply 0 Microfilm 0 Photoprint 
="C":'a.:c:n'--N-o.--'-A-u-th-or-(o-r-P-e-r-io-d-i-c-a-l -ti-tl-e-, -vo-l-. -an-d-y-e-ar--'-)=--=-=-~::'=:':'::"-------':"":'-'---'.:.-' 0 In use now, hold placed.· 

o Temporarily missing, being searched.· 
o Other 0 Suggest you request of: 

Title (with author and pages for periodical articles) (incl. edition, place and date) 

-~"';""'''''-''''''-'---''''''----'''''''--+----'''''''-~-''''''---'''';''''''':;'":t-'''''''......j 'Unless available to send you within 4 weeks will • consider your request cancelled as of that date. 

Use sheet C for the "delay" reports. 
Send 5th & 6th copy for use by Bihlio Center 

Verified in:--------L:;~c;:----------D Cannot verify RECORDS: 

Source of reference: Vol. received on: 
____ -' II non-circulating, please send 0 Microfilm 0 Photoprint instead and bill us. Borrowing library fills in 

Lending I I Date vol. returne~d:--_=-=-_____ -:-

~brary ~ if (p" I By 0 BOOK RATE 0 Express prepaid 
Fill in per- I\.O~th~er~:======T~n~B~ur!:::e~d~fo~r::..:$!==== tinent items ~ 
under RENEWALS: (Request and report back on 
REPORTS; sheet C: Interim Report) 
return sheets L I Requested O'uD ___________ _ 
Band C to ---1 .. 
Borrowing Note: No acknowledgment of receipt or return is required. The receiving library RENEWED TO: _________ _ 
library assumes responsibility for notification of non-receipt. Stamps in payment ot trans

portation costs should accompany sheet, Notice of Return D. CHECKED BY: / It 
(or period of renewal) 
o OVER (if checked) 


