
ANNAMACHARYA UNIVERSITY, RAJAMPET 
   Book Request Form - Central Library                            Date: 

   

 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                                               
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