
 
 
 

Dec. 22, 2005 

University of Illinois Library at Urbana-Champaign 
Reproduction Request 

 
Patron Details: 

Name: ______________________________________________________________________________________ 

Mailing Address:  ______________________________________________________________________________ 

____________________________________________________________________________________________ 

Telephone No.:  _(_____)___________________________________________  

Email Address:  ______________________@___________________________ 

Social Security Number or FEIN: ______________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------- 

Request Details: 

Departmental Library: ________________________________________________________________________ 

Date of request:  ______________________________________________________________________________ 

Reason for request: ____________________________________________________________________________  

Title: _______________________________________________________________________________________ 

Call Number: _________________________________________________________________________________ 

Year of Publication: ____________________________________________________________________________ 

Copyright ownership: __________________________________________________________________________ 

Volume: _____________________________________________________________________________________ 

Issue: _______________________________________________________________________________________ 

Page Nos.: ___________________________________________________________________________________ 

Further details: ________________________________________________________________________________ 

____________________________________________________________________________________________ 

Preferred delivery method1: ______________________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------- 

Method of Payment: (please mark one)2 

Cash _______ Check (payable to University of Illinois) _______ Credit Card _______ 

Card Number: __________________________________________ Expiry Date ____________________ 

Security Code: _________________ Name of Cardholder: _____________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------

Library Use Only: 

Requesting Library: _______________________________________________________ 

Processing Unit:  DSD / IRRC / Preservation / Other ____________________________________________ 

                                            
1 Digitized images will be delivered in TIFF format on CD-ROM unless otherwise requested.  If FTP is requested, you must provide your 
own FTP site for delivery.   
2 Please note that, in addition to reproduction fees, use fees may also be charged. 
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