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Request for Photocopying/Use of Laser Printing/Use of Microform Printing Service  in the Library








To: 	Librarian                     					  Date: __________________


From:	Department/Centre/Unit/Project : ____________________








The following staff member/student is authorized to request for the following service(s) in the Library.  The cost will be charged to the Department/Centre/Unit/Project.





* Photocopying non-circulating materials / Use of laser printing / Use of microform printing





The account no. is ____________________________________________________________.


The authorized period is from ______________________ to __________________________. **





Name 		: ______________________		CityU ID No.	: ____________________


Post		: ______________________		Tel. Extension	: ____________________











Approved by	: ______________________		Department Chop : 





Post                : ______________________











Signature	: ______________________








* please delete as appropriate





 ** The authorized staff member/student is required to return this memo to the general office of


his/her department upon resignation/withdrawal from studies or at the end of the authorized


      period.
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