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SURNAME:

FIRST NAME:

ID NO.: U

REQUEST TO:________________________________CAMPUS SENT FROM:_________________________________CAMPUS

TICK CORRECT BOX STUDENT or        STAFF

Call Number of Periodical: ________________________________________________________________________________________

Article Title: ____________________________________________________________________________________________________

Author of Article: ________________________________________________________________________________________________

Periodical Title: _________________________________________________________________________________________________

Volume:_____________________________________ Issue Number:_____________________________________________

Date of Issue:_________________________________ Page Numbers: ____________________________________________

Call Number of Periodical: ________________________________________________________________________________________

Article Title: ____________________________________________________________________________________________________

Author of Article: ________________________________________________________________________________________________

Periodical Title: _________________________________________________________________________________________________

Volume:_____________________________________ Issue Number:_____________________________________________

Date of Issue:_________________________________ Page Numbers: ____________________________________________

The rate per printed page from microform - 50 cents and from print 20 cents (+ GST)

DECLARATION by person requesting photocopy or microform for research or study.
I request a copy of the item/s described here and declare that I require the copy for research or study and will not use it for any other purpose nor provide copies
to other persons, and that I have not previously been supplied with a copy of this item by an authorised officer of the library.  To the best of my knowledge no
other person with whom I work or study has made or intends to make, at or about the same time as this request, a request for substantially the same material for
substantially the same purpose.

Signature:_______________________________________________________ Date of Request:                                                                

THIS RECORD IS OPEN TO INSPECTION BY COPYRIGHT OWNERS

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

OFFICE USE ONLY
Fax Sent _______________ Article Received: Yes ________ At Binding  _____________

Article Sent _______________ “          “ No  ________

Cannot Identify _______________ Missing  _______________ CHECKED BY: _______________

COST ........... pages @ 20 cents per page + 10% GST
........... pages @ 50 cents per page + 10% GST

AMOUNT OWING: _________________________

Note: ____________________________________________________________________
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