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Requisition Form for Books/Journals   

 

Personal Information:  

Roll No./P. F. No.  :---------------------------------------------------------------------------------------------------- 

Member Category: Student / Faculty / Staff 

Name of the Member :----------------------------------------------------------------------------------------------------- 

Department :----------------------------------------------------------------------------------------------------- 

Designation (if applicable):-------------------------------------------------------------------------------------------------- 

Correspondence Address:--------------------------------------------------------------------------------------------------- 

Mobile No. : ----------------------------- --------------- ----- Email id:------------------------------------------------------ 
 
I am requesting to purchase the following books/journals with its latest edition as detailed below as 

per library rules.  

Sl. 

No. 

ISBN/ISSN* Title of books/journals* Author Publisher* Year/ 

Edition 

copies P/O/ 

P+O** 

        

        

        

        

        

        

        

        

        

        

*Mandatory Field 

** Print(P)/ Online(O)/Print+Online(P+O) 

 
 

 

 

Signature of Faculty/Staff      Signature of HoD/In-Charge 


