My No: LIB/RQ/B
Requisition Form for Books
To: Librarian/ Senior Asst. Librarian/ Asst. Librarian
      Main Library/Faculty Library of Management Studies/ Faculty Library of Agricultural Sciences/ Faculty Library of Medicine
*Requested by
1. Name: ………………………………………………………………………. 

2. Designation: ………………………………………………………………... 



Signature:  …………………

Date: …………………
The following publications are considered suitable for the…………………………………… Library. Please order them if they are not available at present in the Library.
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	ISBN/
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*Recommended by Head/ Actg. Head of the Dept.
1. Prof./ Dr./ Mr./ Ms.: .………………………………………………………. 

2. Dept. of: .…………………………………………………………………… 



Signature:  …………………

Date: ………………… 

*Approved by Dean/ Actg. Dean
1. Prof./ Dr./ Mr./ Ms.: ………………………………………………………. 

2. Faculty of: …..……………………………………………………………….


Signature:  …………………

Date: …………………

†NB:
HB = Hard Back
PB = Paper Back
