BINDING REQUEST FORM

**Department Use Only™**

LAST

Number of Copies: 3 NAME:
Drop off date:

Author's Name: L\ S \ﬂ Pick-up date:

: t
mahe“ Aj Amount due: $
Person/Department paying for thesis:
Maneesh Siﬂjh
Payment method (circle one):
Credit card/Burchasing Card Check Declining Balance

Email for pick-up notification:

Maneesh _ Sirﬁh @ Brown. edw

Local phone number for notification:

37~ §555

Pt e

Receipt

copies of thesis/dissertation received on

Scheduled pick-up date

Amount due at pick-up $

The Preservation Department will contact you via email once your items are available for pick-up at the Rockefeller Library
Gateway Services desk.



