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Lending Request Form

Date of Borrow:





Due Date:
Name of the Borrower:
Area of Interest: 

Designation:

Permanent Address:                                                          Local Contact Address:

Telephone No:                                                                 Mobile No:

E- Mail:

	Sn
	Title of the Book*
	Author*
	Class No
	Ac No*
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Signature of Borrower                                                                      Signature of Librarian
For Office use

Due Date:






Received on :

[image: image1]Received in good Condition:     Yes                        No                   Signature of Librarian
