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RESERVE REQUEST FORM





PLEASE NOTE 24 - 48 HOURS PROCESSING TIME IS REQUIRED











Lecturer’s Name_____________________________________________       Ext. No.______________





Department_____________________________________________       Course Code______________





Course Title_________________________________________________________________________





___________________________________________________________________________________





Books





Author:_____________________________________________________________________________





Title:_______________________________________________________________________________





___________________________________________________________________________________





	Number of Copies Required on Reserve  _____________


	To remain on reserve until  _______ /_______ /_______





Lecture/Tutorial Notes





Author (if applicable):_________________________________________________________________





Title of Notes:_______________________________________________________________________





___________________________________________________________________________________





	Number of Copies Supplied by You  _____________


	Will these notes be added to?     YES     /     NO


	To remain on reserve until _______ /_______ /_______





Please forward your request to Alan Burns. 


If you have any queries relating to this form please contact Alan on:


ext:  46607


email:  acburns@unimelb.edu.au


Fax: 8344 4710
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