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Your signature certifies that the above listed materials to be                     Circulation Staff Member Taking Request: 
Placed on reserve are not copyrighted or comply with federal 
Copyright laws for LRC reserve use.                                                  ______________________________________________ 
24 HOURS NEEDED TO PLACE MATERIALS ON RESERVE24 HOURS NEEDED TO PLACE MATERIALS ON RESERVE24 HOURS NEEDED TO PLACE MATERIALS ON RESERVE24 HOURS NEEDED TO PLACE MATERIALS ON RESERVE    

 
______________________________________  ________________       Date_________________________  Time____________ 
Signature                                                             Date 

Forms not filled out completely will be returned to the requestor.  


