CENTRAL LIBRARY

CACHAR COLLEGE SILCHAR

(Requisition Form for Library Books)

DEPARTMENT: DATE:
SL. | For AUTHOR/EDITOR | COMPLETE | PUBLISHERS | PRICE QTY REMARKS
NO | Library | (First Author is TITLE
Use mandatory) (With
Edition,
Volume,
Series No.)

The library may please purchase the

department.

Recommended by (Name)

HOD

Librarian

books recommended by the faculty of our

Principal




