
 

                    ✻ ✻ ✻  ONE  REQUEST PER  FORM  ✻ ✻ ✻   

     INTERLIBRARY LOAN REQUEST FORM 
              http://www.library.und.edu/services/ill/ill.pdf 

     
TODAY’S DATE :  __________________ 
ITEM NO LONGER NEEDED AFTER: ____________    (REQUIRED)  
Please allow a minimum of 10 days for materials to arrive.  Questions?  Call 701- 777-4631  

❏ FAC/STAFF         ❏ GRAD         ❏ UNDERGRAD                                                          ❏ Serials Redesign/Document Delivery  
                                                               (UND Department REQUIRED for Document Delivery) 

NAME: __________________________________________________      UND DEPARTMENT ____________________________        
 
ADDRESS _______________________________________________      DEPARTMENT BOX #___________________________ 
 
* LOCAL PHONE: ________________________  **U-MAIL: ______________________________________________(REQUIRED) 
   See reverse for additional pick-up information                                                                                 **UND E-Mail only  
                                                  
 

Request CANNOT be processed without signature and UND ID barcode #:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
                                                                                                       UND ID barcodes typically start with a “4” and have 14 digits             (REQUIRED)   

_____________________________  You MUST have a current and active library barcode number for your request 
PATRON'S SIGNATURE         (REQUIRED)        to be processed.   
My signature indicates I understand a $10.00 CHARGE will be levied for each ILL item not picked up and I have read the copyright notice on the reverse side of this form.  
 
Incorrect or incomplete citations will result in a delay or cancellation 

                       
BOOK LOAN REQUEST :                                                    
(Use this section to request book, Gov Doc or Thesis/Dissertation.  Loans must be picked up at desk.) 
 
AUTHOR______________________________________________________________________________________ 
 
 
TITLE ________________________________________________________________________________________ 
 
 
PUBLISHER  (name/place) _____________________________________________(date)_____________________ 
 
OCLC # _____________________                                                             ISBN  ____________________________ 
 
SUDOC # _______________________________                        DAI # ____________________________________ 
                     (Gov Docs only)                                   (Theses/Dissertations only – please allow a minimum of 3 weeks) 
 
SOURCE OF CITATION     _______________________________________________________________________ 
 
SUBSTITUTE EDITION OK?       YES               NO 
********************************************************************************************************* 
JOURNAL ARTICLE  REQUEST:                          ISSN  _________________ 
 
JOURNAL TITLE ______________________________________________________________________________ 
 
 
VOL & ISSUE ____________________________  DATE _____________  PAGES __________________________ 
 
 
AUTHOR OF ARTICLE  _________________________________________________________________________ 
 
 
TITLE OF ARTICLE  ____________________________________________________________________________ 
 
 
SOURCE OF CITATION _________________________________________________________________________ 

If available, your journal article may be sent to you electronically.  You must have a valid UND e-mail address above.   

❏ Check here if you do NOT want electronic delivery of journal article. 
❏ Check here if you will pick up journal article at Circulation Desk. 
❏ Check here if you want campus mail delivery of journal article – Dept. __________ Box # 
________  
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RCV: __________________ 
 
 
DUE: __________________ 
 
 
RET/COMP: ____________ 
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