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School request form

Please complete this form to request a copy of the article(s) you wish to receive.
Please print the information using a black pen to assist legibility.

School name and address:

Name of teacher or librarian:

Name of student:

Author of article:

Title of article:

Source: [Journal title, volume and number, page numbers, date of journal]

Please send the completed form to:
Document Supply Services

National Library of New Zealand

PO Box 1467

Wellington

Fax: (04) 385 8077
Thank you.

Note: Please stamp or write the name and address of your school on this form,
before photocopying it to give to your students and teachers to use.
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