
INTERLIBRARY LOAN REQUEST-DIXON PUBLIC LIBRARY (4 per week limit)

Date of request _____________________________ Not needed after  ___________________________________ 

Name ___________________________________________________ Card #  ______________________________ 

Phone—Primary  __________________________________  Email (optional)         _______________________________________ 

Title _________________________________________________________________________________________________ 

Author  __________________________________________________________________________________________________ 

Year _____________________  ISBN ___________________________________________  

 Is the item a (check all that apply): (required) _________ Book     __________ Large Print      __________ Audio book on CD 

If you are requesting an audio book, please indicate:  __________ Abridged     __________ Unabridged 

Verified in (First Search World Cat., etc)  ______________________________________________________________________ 

LIBRARY USE ONLY 

ORDERED   _____________________________ DATE DUE   _____________________________ 

NOTES  _______________________________________________________________________________________ 

RECEIVED  ______________________________ RETURNED   _____________________________ 

NILSCAT  _________ NIC _________     I.O.  ________ OCLC FIRST SEARCH  _________ 
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