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INTER-LIBRARIES REQUEST FORM

Name: Date
Library No: Dept/School
University email address: Phone Number

Item’s Site Library (Please circle one): Note: Requests from Medway Store are made weekly on Wednesday ONLY

Avery Maritime Medway British
Hill Greenwich Store Library

For Christchurch and Kent students only

Christ Church Christ Church Christ Church Christ Church Kent
Canterbury Salomons Hayloft Salomons Mansion Broadstairs Templeman
Title of Book/Journal (Please Print clearly. Do not use abbreviations) Classmark

Article Title (Please Print clearly. Do not use abbreviations) Barcode ltem No
Author(s)

Volume Part Year Pages

Publisher ISBN/ISSN DSC No

COPYRIGHT DECLARATION

1) 1 will not use the copy except for research for a non-commercial purpose or private study and will not supply a copy of it to any other
person

2) | have not previously been supplied with a copy of the same material by you or any other librarian.

3) To the best of my knowledge no other person with whom | 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.

4) | understand that if this declaration is false, then the copy supplied to me by you will be an infringing copy and that | shall be liable for
infringement of copyright as if I had made the copy myself

Signature
(ESSENTIAL for photocopy requests):

Staff Authorisation

(For British Library requests only): Print Name:

Official use only

Date sent Control Number Order Number

Date received Barcode Completed and returned
Notes Return Dates

Requester emailed




