
Mississippi County Library System &
Arkansas Northeastern College Library Consortium

Interlibrary Loan Form

Date: _________________

Book

Author________________________________________________________

Title__________________________________________________________

______________________________________________________________

or Subject____________________________________________________

______________________________________________________________

or Magazine__________________________________________________

Article Title____________________________________________________

______________________________________________________________

Vol. # ______  Pages #________ (Patron Name) _____________________________

Mag. Month/Year____________ (Address/or Phone)__________________________

Please fill out a form for each title ordered and bring to your nearest library
in the Mississippi County Library System.


