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Library Requisition Form (For Journals) 

Alandi (D), Pune – 412105 
ACADEMIC 

YEAR 
2020-2021 

DEPARTMENT OF CENTRAL 

LIBRARY 
TERM I / II 

                                                                                                                          

 Date :  

Respected Sir,   
 
 

Following Journals/Magazine/Membership are required for____________________ Department UG/PG. 
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Subscription  
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Subscription 
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_____________ 

 

___________________
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___________________ 

_______________________

_______________________

_______________________

_______________________ 

 

Approved/ 

Not approved 

   

Name & 

Signature of 

Applicant  

Signature of 

Library 

Committee 

Member of 

respective 

department  

Remark & 

Signature of 

Head of 

Respective 

Department 

 

Remark & 

Signature of 

Deputy Director 

Academics & 

Research  

 Director  

 


