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Special Instructions: 

□ I will accept two pages to one, reduced. 
□ Please fax the article to me 
□ Please e-mail me the .pdf version of the article. 
□ 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:_______________________ 
 

http://www.iit.edu/�

