
INTERLIBRARY LOAN REQUEST  

 

TODAY’S DATE: _____________________ DATE NEEDED: ________________________ 

 

MEMBER INFORMATION:  Name: ____________________________________________________  

Email: _______________________________________ Phone:  __________________________ 

Cell: ____________________________    Fax:  __________________________ 

ITEM REQUESTED:  Book:  _____   Audio/Video: _____ (include format)    Copy of Article: ___________ 

Author/Editor: _____________________________________ Citation Source: _______________________ 

Title: _________________________________________________________________________________  

Publisher: ______________________________ Year: ____ Edition:  ________ Series: ______________ 

How much will you pay if we cannot fill this request free of charge:  $: __________ (min. $10) 

********************************************************************************************** 

For Office Use Only: 

Title verified in:  _____________________________ ISBN/OCLC #: __________________________ 

If PPL doesn’t own, search OCLC?  Yes     No  Substitute?  Yes     No 

Notes: ________________________________________________________________________________ 

Date Requested from PPL: ______________________  
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