To the Director 
of SIUT Library, Amirov R.R.
BOOK PURCHASE REQUEST FORM
Faculty/Institute___________________________________________________________
Department__________________________________________________________________
Contact phone number/email address of the responsible person__________________________________
We request the purchase of the following books for the implementation of the Bachelor's/Master's programme.
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	Book title
	Author
	Publisher and date of publication
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	Number of copies 
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The publication is: educational (main), additional, scientific, reference (underline necessary) on the academic discipline of the educational programme______________________________________
The Book will be used in:
course__________semester_____________№ of students__________
course__________semester_____________№ of students__________

	Head of Department ___________________________

	Vice-Rector for Academic Affairs___________________________

	(signature, full name).

«______»______________20____y.
	(signature, full name).

«______»______________20____y.



