
 

 

CENTRAL LIBRARY   
Journal/Magazines’/Research Journals Requisition Form 

 

 To,                                                                                                               Date:       /       / 

 The Principal,                                                                                              Academic Year:        - 

 MVP’S KBTCOE      
 

 

Respected Sir,  

Following Journal/Magazines’/Research Journals are required for___________________________ 

Department/Branch. (UG/PG) 

Sr. 

No 
Title 

Name of the 

Publisher 

Address with 

Phone No. 

Journal/Magazines’/ 

Research Journals 

Please specify 

Subscription 

Renewal/New 

Subscription 

Amount 
Subscription Period 
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2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

 

Above Journals/Magazines’/Research Journals useful and essential for our students and staff-

members. Hence the above Journal/Magazines’/Research Journals may please be subscribed. 

 

 

    

Thanking you, 

         Yours faithfully, 

                                                                                                                          HOD 

                         
 

 

  Librarian’s Sign.                                                                

                                                                                                                                             Principal’s Sign 
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