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One item per form.  All requests must comply with the Copyright Act 1994.
* = required field.
	Book Details

	*Book title:
	     

	*Book author:
	     

	Chapter title:
	     

	Chapter author:
	     

	Chapter pages:
	     

	Publication date:
	     


	Article Details

	*Journal title:
	     

	Volume:
	     

	Issue number:
	     

	Article pages:
	     

	*Publication date:
	     

	Article author:
	     

	*Article title:
	     

	ISSN:
	     

	Source of reference:
	     


	Any comments:
	     

	*Required by date:
	     

	*Not required after:
	     


	Requester Details

	*Name: 
	     

	*Borrower number: 
	     

	*Status:
	 FORMCHECKBOX 
 Undergraduate
 FORMCHECKBOX 
 Postgraduate
 FORMCHECKBOX 
 Doctorate

	*Faculty:
	 FORMCHECKBOX 
 Te Ara Poutama
 FORMCHECKBOX 
 Applied Humanities
 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Design and Creative Technologies  FORMCHECKBOX 
 Health and Environmental Sciences

	*Department:
	     

	*Delivery address:
	     

	*AUT Email address:
	     

	*Phone number:
	     


If you are requesting a photocopy please read and sign the following declaration.

I have read and agree to abide by the conditions of the Copyright Act 1994.

I require the copy for the purpose of research or private study and will not use it for any other purpose.

I have not been previously supplied with a copy of this material.

Signature:........................................................................................
Date:.....................................







AUT University Library                                      
     
                         Tel: 00-64-9-921 9999

Private Bag 92006                                            

   FAX: 00-64-9-921 9966
Auckland 1142                                                  

  Website: http://www.aut.ac.nz/library/

New Zealand                                                         
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