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AUTHORIZATION FOR RECIPROCAL FACULTY BORROWING PRIVILEGES

Name:

(Print Last Name, First Name)

Institution/Dept:

Preferred Mailing Address:

Phone: Email:

Signature: Date:

Name of Reciprocal Institution:

Reason for Request™:

Privileges Authorized

Signature: Date:
Print Name: Title:
Institution:

Authorization Valid Until*;

To be completed by reciprocal library:

Card issued on: Expiration Date:

Issued by:

Comments:

* Optional Information

University of Judaism Ostrow Library
15600 Mulholland Dr., Bel Air, CA 90077
Phone: (310) 440-1245 Fax: (310) 476-5423
http://scelc.org



	Privileges Authorized

