Reading Room Shelf Label Processing Form

(rev. 3/26/10)
Staff / Student Name _______________________     Date __________________

Note:  Attach this completed form to journal issue, or attach this form to IRIS printout with title underlined, and place in box on Linda’s cart  (if library is other than ALEX, EAL, LSM, or DANA, mail this form directly to the appropriate unit Access Services contact person)
_____
Please create a new shelf label in the  RR  /  DOCRR  at  ___________  [library]
            for this title.   Circle / fill in the appropriate entry below:

            Bound:   PER

            Bound:   REF / STACKS / DOC  Call number: ________________ (if no call # write TBA)
            Current  ____________  retained  


If title is for East Asian Library, check one of the following and attach copy of title page for identification purposes:

____ Chinese

____  Japanese           
____  Korean

_____ 
Please remove the shelf label in the  RR  /  DOCRR  at  _____________  [library]

            for this title
