Xerox Indent Form
Central Library, IIT Bhubaneswar

Faculty/ Staff

To,

The Officer In-Charge,

Central Library, IIT Bhubaneswar

Kindly make Xerox copy for the enclosed list of documents page(s)  _________ to _______    each of _________ sets  for Official/ Academic Use.

Name:

Designation:

Dept/ Section:
Purpose:
Date:

(Signature of Indenter)

For Official Use (Central Library)

Total No. of Pages Xeroxed:
Date of Completion: 

______________________
Signature of Library Staff

Asst. Librarian
______________________________________________________________________________

Xerox Indent Form

Central Library, IIT Bhubaneswar

Student/Research Scholar
To,

The Officer In-Charge,

Central Library, IIT Bhubaneswar

Kindly make Xerox copy for the enclosed list of documents page(s)  _________ to _______    each of _________ sets  for Academic Use.

Name:

Class & Roll No:

Dept/ Section:

Date:










(Signature of Indenter)

For Official Use (Central Library)

Total No. of Pages Xeroxed:

Date of Completion: 

Allowed/ Not Allowed

Amount Collected:

______________________

Signature of Library Staff








Asst. Librarian

