Interlibrary Loan Book Request Form

The Savannah College of Art & Design Library
201 E. Broughton Street ® Savannah, Georgia 31401 @ 912.525.4700 @ E-mail: illscad@scad.edu

PLEASE PRINT CLEARLY
Today’s date: Need before:
Name: Dept/Major:
Barcode #: Phone: E-mail address
Address
Street City State Zip
Status: O  Faculty O  staff O Graduate OO0 Undergraduate

THIS FORM MUST BE FILLED OUT COMPLETELY

PLEASE DO NOT ABBREVIATE

Author

Title

Publisher/Place Date

ISBN / OCLC: Volume(s) Edition, This edition only [
Series (if any)

* Awarding Institution & Date OPh.D. [OMaster’s

IMPORTANT - Source of Reference
If you found this information on the Internet, please submit a copy of Internet source with this request.

LIBRARY USE ONLY

ILL: OCLC: OReference OILL/Circulation

Lending Library Symbols: , ) ) >

Date Received Charges Box O Jiffy Bag 0 Bubble Mailers O
Due IFM / Invoice Insure for §

Renewal Requested Await Invoice Restrictions

New Date Invoice Included Messages:

Returned Invoice No. Check No.

Patron Notified by E-mail 00 Phone O Postcard OO Date Time

Results

Record damage to item, missing pages, etc. here Processed by

9/13/00




