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ISEAS LIBRARY

Document Delivery Request Form

1. Requester Information

Full Name: _____________________________________________________________
Organization & Designation: _______________________________________________

Mobile No.: _________________
Email Address: _________________________
Postal Address: __________________________________________________________     

2. Document(s) Details
	No.
	Description of Item to be copied (Please provide title, author, publisher, call no., where possible)
	Sections or pages to be copied

	a) 
	
	

	b) 
	
	

	c) 
	
	


3. Declaration
a) I have requested a copy of each of the library materials as stated above for personal research for a non-commercial purpose or private study, and will not use them for any other purposes. 

b) I have not previously been supplied with a copy of the same material by you or any other librarian.

c) I understand that any copyright in the library materials do not belong to the ISEAS Library. I accept that I will have to seek any necessary copyright clearance or consider any rights of use such as fair use on my own. 

d) I agree that ISEAS Library shall not be held responsible by me if my use of the library materials is found to be in breach of copyright. 

e) I will indemnify the ISEAS Library all copyright infringement claims including any damages, costs and expenses. 

Signature: __________________________
Date: _______________________________
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