
INTERLIBRARY LOAN REQUEST 

Mercy College of Ohio Library – Toledo Campus 

 

 

Name:  _____________________________________ Today’s Date: ______________________________ 

Dept:  ______________________________________ Not needed after: ___________________________ 

When article arrives:      

 E-mail 

 Call or leave voicemail  ________________________ 

 Fax/ # _______________________________________ 

 Deliver to faculty mailbox 

 Send via Dept. Mail 

 Mail via First Class 

BOOK/JOURNAL TITLE__________________________________________________________________________ 

DATE:  _____________________________ VOLUME/ISSUE:  ______________________PAGES:  _____________ 

  (MM/DD/YY) 

AUTHOR:  ___________________________________________________________________________________ 

TITLE OF ARTICLE:  __________________________________________________________________________ 

Source of Citation or ID Number: ______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR LIBRARY USE 

Lending Library:______________________________________________________________ 

Sent via   DOCLINE  OCLC  MAIL  TELEPHONE REQUEST 

To:  ___________________________________________________ 
 

 
 

Revised  07/19/2011 DJ 

NOTICE:  This material may be 
protected by copyright law.  

(Title 17 US. Code) 


