ANNAMACHARYA UNIVERSITY, RAJAMPET

Book Request Form - Central Library Date:
No. of Approx. Total Remarks
books No. of amount of | Approx. | (Recommen
S.No. Title of the book Author(s) Publisher . . books pprox.
available in required the book | amount | ded Faculty
the library 9 (X) (X) Member)

College/School/Department:

Total No. of books required:

Total approximate amount () required:

* Verified by the Library Staff: Signature of the Dean/Officer In-charge/Head of the Department




