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Benedictine Library                    Arlene Stefanik 
5700 College Rd.                      (630) 829-6056 
Lisle, IL 60532-0900                        Fax: (630) 960-9451 
Ariel: 64.107.168.72 
 
SOURCE (Periodical title):_____________________________________________________ 
 
____________________________________________________ISSN:_________________ 
 
VOL. (NO.):__________________DATE:___________________PAGES:_______________ 
 
AUTHOR(S):_______________________________________________________________ 
 
TITLE OF ARTICLE:_________________________________________________________ 
 
Where did you find the above information?  Failure to answer may delay your request. 
 
Database (please give name):____________________OR Other:___________________________________ 
        Title  Date          Vol.(No.)     Page 
NOTICE: The copyright law of the United States (title 17, U.S. Code) governs the making of photocopies or other reproductions of 
copyrighted materials.  Under certain conditions specified by law, libraries and archives are authorized to furnish a photocopy or other 
reproduction.  One of those specified conditions is that the photocopy or reproduction is not to be used “for any purpose other than private 
study, scholarship, or research.”  If a user makes a request for, or later uses a photocopy or reproduction for purposes in excess of “fair 
use,” that user may be liable for copyright infringement. 
 
Please sign to indicate acceptance of the terms listed above:_______________________________________Date:______________ 
 
NAME:____________________________________________________________________ 
  LAST       FIRST                 M. INITIAL 
 
STUDENT ID NUMBER:__ __ __ __ __ __ __ 
Your 7-digit Student ID Number can be found in the following places: 

• At the top left of your schedule: labeled “ID” 
• On the UC/CAPS Confirmation Form: labeled “Student ID” 
• On University bills and statements: to the immediate left of your name 
• On your ID card if the number begins with 2281100: last 7 digits will be your ID 

 
PHONE NUMBER:  Daytime (_____) _____-_______x_____ 
     
    Evening (_____) _____-_______x_____ 
 
E-MAIL (if preferred):_____________________________________________________ 
 
IS THIS MATERIAL NEEDED FOR A CLASS?  YES  NO  Dept. & Course#:______________ 
 
DATE NEEDED BY*:__________ 
*Every attempt is made to supply requests ASAP.  However, if materials are not supplied by the date specified, your request 
will be cancelled. 
 
University standing: UGRAD  GRAD  PHD  COHORT   FAC  STAFF  ADMIN  ABBEY  ALUM 
 


