
Jahangirnagar University Library
Email: library@juniv.edu

 Web: http://www.juniv.edu/office/university-library

Requisition Form
Name of Faculty/Officer: ……………………………………………………………..                     Designation      : …………………………………………………

Department/Division    : ………………………………………………………………                     Phone/Mobile   : …………………………………………………                          

Course Title                : ………………………………………………………………                     Course Code     : …………………………………………………

Year                          : 

SL Title Author(s) Publisher ISBN Ed. Text/Ref. Qty Remarks

_____________                                                         ____________                                                _____________                                

Requisition by                                                               Chairman                                                    Deputy Librarian

(Name and Seal)                                                                         

Date: ……………..                                                        Date: ……………                                               Date: ……………..                                                  

mailto:library@juniv.edu
http://www.juniv.edu/office/university-library

