
Public Library of Enid & Garfield COUNTY 
INTERLIBRARY LOAN REQUEST 

 

Fill one sheet per item or article request.  SUPPLY AS MUCH INFORMATION AS POSSIBLE.  Must be a registered library patron 
in good standing to use ILL.  CHARGES IN EXCESS OF REGULAR POSTAGE WILL BE PASSED ON TO LIBRARY PATRON. 

 
Today’s Date       Name          

Phone        E-Mail          

Library Card #       I prefer to be contacted by   Phone   E-Mail   US Mail 

Have you already searched our catalog for this item?   Y   N    Is it owned by us?    Y  N 

TITLE                

AUTHOR                

Publication Date/Other Info             

For Articles, Magazine Title             

Volume, Issue, Page Numbers             

FORMAT (Check all that apply) 

Regular Print Audio Cassette Abridged  VHS Tape  Music Cassette 

Large Print  Audio CD  Unabridged DVD  Music CD 

For Staff Use Only 

Initials      Good Standing?    Y    N     Found In:  OCLC    OLTN    CCG (<5) or CCL (>5) for articles 

initiator:interloan@enid.org;wfState:distributed;wfType:email;workflowId:94f59297d8f0b7498229be37eaf32ab3
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