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Book Transfer - Recommendation Form  

                                                                                                    Date: 
Name of the User :           User ID No : 

 

Designation  :          Department :  

 

Mobile No  :          Mail ID  :  

 

S.No Accession No Author Title, Edition etc. Publisher No.of Copies 
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No.of 
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Copies 
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6         

7         

8         

 

 
 

                       Signature of the User          Department Library i/c                   HOD  
 

 

 

Library Use:    Assistant Librarian              Associate Librarian          Librarian 
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