
BCCC LIBRARY                                                                          DATE______________ 
RESERVE MATERIALS REQUEST FORM 
 
A LIBRARY CARD IS REQUIRED TO PUT ITEMS ON RESERVE 
 
NAME:________________________________________ 
 
PHONE (EXTENTION):_______________________________ 
 
DEPARTMENT:_____________________________ 
 
COURSE NAME:_____________________ COURSE NUMBER:_____________ 
 
RESERVE BOOK / AUDIOVISUAL    (VIDEO, DVD, ETC.) 
 
TITLE:________________________________________________ 
 
AUTHOR:______________________________________________ 
 
OWNER:_________________LIBRARY (OR) _______________PERSONAL 
 
BEGINNING RESERVE DATE:_______________________________________ 
 
WITHDRAW DATE:_______________________________________________ 
 
CALL NUMBER:______________________BARCODE:________________________ 
 
CHECKOUT LENGTH:(HOURLY,OVERNIGHT,WEEK)_____________________ 
 
RESERVE PERDIODICAL 
 
JOURNAL TITLE____________________________________________________ 
 
ARTICLE TITLE_____________________________________________________ 
 
AUTHOR OF ARTICLE________________________________________________ 
 
VOL., DATE, PAGE, YEAR_____________________________________________ 
 
BEGINNING RESERVE DATE__________________________________________ 
 
WITHDRAWAL DATE_________________________________________________ 
 
COPYRIGHT REQUIRED_______________________________________________ 
 
MULITPLE COPIES (#)__________________________________________________ 



 


