ST FRANCIS XAVIER

UNIVERSITY

Angus L. Macdonald Library

Reserve Removal or Alteration Form

*Required Information

*|nstructor:

*Course/Section:

*Department:

*Date:

*Term: (Choose one) Fall
Winter
Full Year

Spring/Summer

TO BE REMOVED (DATE): |

Item Information

Call Number:

*Author:

*Title:

*Loan Period: (Choose one) 3-Hour
1-Day
3-Day

Notes:

Item Information

Call Number:

*Author:

*Title:

*Loan Period: (Choose one) 3-Hour
1-Day
3-Day

Notes:

Item Information

Call Number:

*Author:

*Title:

*Loan Period: (Choose one) 3-Hour
1-Day
3-Day

Notes:




