
 
 
 
 

CIRCULATION VERIFICATION  
(FAX FORM) 

 
Fax to:   ___________________________ 
Institution: _________________________ 
Fax Number: _____________________  

 
 

Student / Staff / Faculty Info: 
  
Name: ________________________________________________ ID #:  _______________ 

_____ Undergraduate    _____ Graduate    _____ Faculty    _____ Staff 

 

 
School name: _______________________________ City: _______________________________  
 
Phone #: _________________________     OCLC Code #: ____________   
 

Semester: ________________________      Expires: _____________________ 
 
 
___________________________     ______________________ 
        Authorized signatu             Today’s datere   
 
Print Name: ____________________________________ 
 
 


