
         
            REQUEST FORM FOR PRINT MATERIALS,  SBU LIBRARY 

 
          Requestor________________________________________ 
                                                             Dept_________Course#_______________ Your email or phone (optional):______________________ 
 
                                                            Next semester course will be taught:___________ Circle campus(es)   BOL   MV  SPR  Salem   
 
                                                            ISBN _____________________Cost:________   ISBN __________________________Cost:________ 
                                                                    (Paperback edition)                                                 (Hardback edition) 
 
                                                  TITLE_____________________________________________________________________________ 
 
                                                             ____________________________________________________Edition___________DATE_________ 
 
                                                             Series or Set title______________________________________________________________________ 
 
                                                             AUTHOR/EDITOR_____________________________________  Publisher______________________ 
                                                                                        (Surname)                 (First name) 
       NOTE:                                                              Vendor ___________          Catalog #_________________ 
  
 
 
 
 
 
 
 
 
 
 

    For library use: 
 
Request rcvd:___________ 
 
Fund code_____________ 
 
In requests?______If so,  for 
 
     which campus?__________ 
 
On order? ______  If so, for  
 
     which campus?__________  
 
BIP, active record?_______ 
 
In SWAN ?_________ 
 
OCLC # 
_____________________________ 
 
Bib #_________________________ 
 
Order #_______________________ 
 
Notes:________________________ 
 
_____________________________ 
 
Suppressed____________________ 
 
Unsuppressed__________________ 
 

MESSAGE TO REQUESTOR:   Thank you for your request! 
 
____LIBRARY  OWNS                   ____Item is OUT OF PRINT.   Please return this 
____Item  now READY FOR USE             form if you still need  the item and want us to
                           search out-of-print sources. 
                
CALL NUMBER:_____________________ 
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