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Department: .………………………………………………… Date: …………………………….
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Sl.
No.

No.
of

Copy

Author’s/Editor’s/Series
Editor (Give all names
without changing the

position of the authors. Full
surname first, followed by
full first name and middle

name initials)

Title: Subtitle, Part/Volume
(Series name, no.)

ISBN Copyright
year

(reprinted
year)/
edition

Publisher & Place
of Publication

Price (in the
currency

given on the
book/

catalogue)

Remarks

Total No. of Titles Recommended

Name & Signature of Indenter Signature of H.O.D Duplication Checked, Signature of Librarian
Data Entered & Validated by


