
Interlibrary Loan (ILL) Request 
 

 

 

 

Name: ____________________________________________                  Date: ________________ 

 

Card Number:  2614900_______________    Contact Number: __________________________ 

 

Title: __________________________________________  Author: ____________________________ 

 

Format:  

 
 

 

 

 
 

 

(optional) 
 

Publisher: ___________________________________  Publication Date: ______________ 

 

ISBN (International Standard Book Number): ___________________________________ 

 

Date no longer needed: _____________________________________________________ 

 

Comments: __________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I understand that as an ILL borrower, I am responsible for 
 

 any charges assessed by the lending library whether or not I choose to use 

the material. 
 

 replacement costs if the material is lost or damaged. 
 

 returning the borrowed material to the Marshall Public Library on or before 

the due date or otherwise pay applicable late charges. 

 

 

Patron Signature: ________________________________________   Date: ___________________ 

 Book  Cassette  DVD 

 Large Print Book  CD  VHS 

 Other ____________________________________________________________ 

 

OCLC Transaction #: ____________________________                          Charge: ________________________                 
 

 

Location_______________                       Lending Library ____________________________________ 

 

 

Hub___________________            City, State _________________________________________ 
 

 
 

Request ___/___/___   Receipt ___/___/___   MPL ___/___/___   ILL ___/___/___   Returned ___/___/____ 


