
GC WOMEN UNIVERSITY SIALKOT  
Department of Library 

Book Requisition Form 
By The Faculty/Staff/Research Scholars 

 
 

 

 

Requested By: ___________________________________ Employee Code: ___________________________ Subject/ Course: _________________________________________  

Department: ____________________________________ Contact. No (Ext.): _________________________   Email: ________________________________________________ 

Remark (If any): ___________________________________________________________________________ Signature______________________ Date: ________________  

Verified by Dean/ Director/ HoD / Incharge 

Name: _____________________________________ Remarks: _________________________________________________________ Sign. & Stamp: ____________________ 

For Office Use Only 

Received By: ____________________________ Designation: ____________________________ Duplication:  Yes      No                Availability:   Local     International  

 

Approved By: ___________________________ Remarks: _______________________________________________________Signature: _________________ Date: __________  

No
. Title Author Edition/Year ISBN Remarks 

1 
          

2 
          

3 

          

4 
          

5 

          


