ILLINOIS INSTITUTE ¥
OF TECHMOLOGY
Downtown Campus Library

SUBSCRIBER PHOTOCOPY REQUEST

Time In: Date:

Need By: Date: Reference Number:

Your name: Firm Name:

Phone: Fax: E-mail:

Special Instructions:
O 1 will accept two pages to one, reduced.
O Please fax the article to me
O Please e-mail me the .pdf version of the article.
O Call when finished & I will come to pick-up.

Additional Instructions (please explain):

Document Information:

Call Number | Citation and/or Volume # | Journal/Book Title Additional Info. Page #
Staff Use Only: Total Pages Copied Time Complete: Initials:

Document Information:

Call Number | Citation and/or Volume # | Journal/Book Title Additional Info. Page #
Staff Use Only: Total Pages Copied Time Complete: Initials:

Document Information:

Call Number | Citation and/or Volume # | Journal/Book Title Additional Info. Page #

Staff Use Only: Total Pages Copied Time Complete: Initials:
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