
 

 L/P/37/00 

                                                       Date : 

Photocopy Requisition Form  

Faculty Name  :   

Department  :   

Faculty / Office Boy 
Name & Sign. : 

  

Department Head    
Sign. :  

  

Please circle appropriate 
Instructions : 

  

Copies Needed. :    

Print 1 side. :                         Print 2 side. : 

Remarks or Special 
Instructions :  

  

  

  

    

Use this form for more than 20 Copies. 

    

    

Librarian   


