
Entry Ref.No.______          Date  :____________________ 

Name of  Requesting Person___________________________________________________________________ 

Designation : __________________ Faculty: Regular/Part-Time/Department/Office/Centre/Institute: ________ 

Course  No: ___________________ Course Title  : _______________________________________________ 

Details of the Material: ______________________________________________________________________ 

No.of Page: _______          No.of Copies: ________ Total exposure: _____________________ 

□ Confidential  □ Both Side □ Single Side □ Paper Supplied

_________________________ 

Signature of Requesting Person 

Signature of Head: ________________ 

Library Official Use Only 

Signature of the Library Official :_________________ 

Opening Reading: ____________ Last Reading: ___________________   Loss:_____ Machine No.:______ 

----------------------------------------------------------------------------------------------------------------------------------------------- 

Entry Ref.No.______          Date  :____________________ 

Name of  Requesting Person___________________________________________________________________ 

Designation : __________________ Faculty: Regular/Part-Time/Department/Office/Centre/Institute: ________ 

Course  No: ___________________ Course Title  : _______________________________________________ 

Details of the Material: ______________________________________________________________________ 

No.of Page: _______          No.of Copies: ________ Total exposure: _____________________ 

□ Confidential  □ Both Side □ Single Side □ Paper Supplied

_________________________ 

Signature of Requesting Person 

Signature of Head: ________________ 

Library Official Use Only 

Signature of the Library Official :_________________ 

Opening Reading: ____________ Last Reading: _________________  Loss:_____ Machine No.:______ 


	Entry RefNo: 
	Name of  Requesting Person: 
	Designation: 
	Faculty RegularPartTimeDepartmentOfficeCentreInstitute: 
	Course  No: 
	Course Title: 
	Details of Material: 
	Total Page: 
	Total Noof Copies: 
	Total exposure: 
	Confidential: Off
	Both Side: Off
	Single Side: Off
	Paper Supplied: Off
	Opening Reading: 
	Last Reading: 
	Loss: 
	Machine No: 
	Entry RefNo_2: 
	Name of  Requesting Person_2: 
	Designation_2: 
	Faculty RegularPartTimeDepartmentOfficeCentreInstitute_2: 
	Course  No_2: 
	Course Title_2: 
	Details of Material_2: 
	Total Page_2: 
	Total Noof Copies_2: 
	Total exposure_2: 
	Confidential_2: Off
	Both Side_2: Off
	Single Side_2: Off
	Paper Supplied_2: Off
	Opening Reading_2: 
	Last Reading_2: 
	Loss_2: 
	Machine No_2: 
	Date1_af_date: 
	Date2_af_date: 


