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Visitor Access Request Form
Please complete in block capitals.
Date:      
Surname:      
Forenames:      
Address:      
Which University/College/Institution (if any?):      
Please state exactly your reason for requesting access to the Library and the other libraries you have tried unsuccessfully for this purpose
     
Have you visited the Library before? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Would you like details of membership? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Individual  FORMCHECKBOX 
 Corporate  FORMCHECKBOX 

If admitted, I agree to comply with the Library Regulations.

Signed: 

Please complete, print and sign this form and return it to:

Lending Services Desk,
University of Glasgow Library,
Hillhead Street,
Glasgow, G12 8QE.
For Library use only – documentation supplied in support of application

Current matriculation card:      
University  FORMCHECKBOX 
 College  FORMCHECKBOX 

Letter:      : 

Personal identification:      
Ticket issued: day  FORMCHECKBOX 
 /       days / temporary  FORMCHECKBOX 
 vacation  FORMCHECKBOX 

Expiry date of ticket:      
Initials:      
GUL 378.00
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