
 

Book Request 
Instructions: Enter information below, save as a file, and attach to an email and send as an attachment to 
illdept@lilrc.org.  Or print and fax to LILRC 631-675-1573.  If you have any questions, please call                       
631-675-1570 x 207.  

Describe the item you want  
Author/Editors:   

Title: 
(Do not use abbreviations unless your citation is abbreviated) 

Publisher: 

Place of Publication: 

ISBN (International Standard Book Number): 

PMID or Docline UI Number: 

Not Wanted After Date: 

Will you accept the item in a language other than English? (y/n) 
If yes, specify acceptable languages in notes field. 

Will you accept an alternate edition of the item? (y/n) 

Institution: 

Notes: 
Put any information here that may help us find the item, as well as any other pertinent information. 
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