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Central Library
Uet, Taxila 
+92-51-9047451

Faculty Book request form
1. Bibliograrphical information. 
Title: ____________________________________________________________________________
Author: __________________________________________________________________________

Subject: _________________________________________________________________________

Publisher: _______________________________________ Year of Publication: _______________
Place of Publication:  ______________________________ Edition: _________________________
ISBN. __________________________________________ Book Price: ______________________

Book type (Text/Ref) _____________________________ No. of Copies:  ____________________
2. Requestor information
name of Faculty/Officer:   _________________________ Designation: _____________________ 

Department: ____________________________________   Signature:  ______________________
3. Chairman: ________________________________    Dean: ________________________
(For Office Use Only)
No.uet/lib/FBR/____

dated.____________

Librarian Comments:




Approval of Chairman Library Committee:

_____________________________________
             
_____________________________________
             __________________________________
_____________________________________

_____________________________________
