SOBHASARIA GROUP OF INSTITUTIONS, SIKAR
CENTRAL LIBRARY

Purchase Requisition format for Library Books

Datei................l.

Name of College....................

Name of Department..............

Name of Subject...............

No. of Semester ...............

Sl. Title of Books Name of Author Publisher Edition | Price No. of Copies Text / Remark
No. (with Presently | Required Reference

year) ﬁ“"fi'Lar':'; books

(Signature of HOD)

(Signature of Faculty)
Name: ..cocevvinviinniiinicinnnnnen.




