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Book Indent / Requisition Form

Date:
Name of the Indenter: Designation: Department:
Sr. . . Edition and No. of | Estimated | Category Remarks if
No. Author Title Publisher Year ISBN Copies | Cost (Rs.) | (A, B, C) any

*A= Textbook, B= General Book, C= Reference Book
(Approved / Not Approved)

Signature of the Indenter Signature of the HOD/ In-charge Director

In-charge (Library Committee)

For Library Use Only

Date of Receipt in Library:

Date of Accessioning:

Accession No.: Librarian

(Name and Sign.)




