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 CHITKARA UNIVERSITY-HIMACHAL PRADESH
TAGORE LIBRARY
             BOOK REQUISITION FORM -   STUDENT

                                                                       Please route this Performa as: Library Staff – Librarian


	Sr.
No.
	Title
	Author (S)
	Edi.& Year
	Publisher
	ISBN
	Cost
	No. of Copies
	Recommended number
	Text / Reference
/ General
	Remarks
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	Grand Total
	
	


          
         

          Name of Student:_____________________________________				Enrollment No:____________________________________________

         School/Branch:______________________________________                                                                 Mobile No:________________________________________________

        Date: _______________________________________________	               


       For office use only (Library)

	Suggestion:             Approve  (    )                        Disapprove (  )
	Total No of Books requested: 

	Reason of Rejection: 
	Total No of Books being requested to be purchased:



Chairman Library Committee Sign: _______________________							Librarian Sign: ________________________________

Date:_____________________________                                                                             				Date:_____________________________


Note: Library will raise online indent for further approval and PO 
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