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Date of Request:
___________​_________

Requesting Library:
_______________________​​​​________________________

Phone/Fax:

______________________ /________________________

Reference Question (be as specific as possible):

------------------------------------------------------------------------------------------------------------

Contact:
□ Library
□ Patron
Patron Info:

Deliver by:
□ Phone
□ Fax

□ Delivery
□ E-mail
□ Postal Mail

Deadline:
__________________

Resources Already Consulted:
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-------------------------------------------------------------------------------------------------------

Please send the completed request to :

East Shore Library/Reference Dept.

PHONE (717) 652-9380 ext 4
FAX (717) 652-5012 

E-MAIL askalibrarian@dcls.org 
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