
 

 
 

INFORMATION REQUEST 
 
Name   …………………………… Borrower No ……………………. 
 
Phone No   …………………...      Fax No:   ………………….......... 
 
Email Address ……………………………………………………… 
 
Query:  ……………………………………………………………………. 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 
Key Terms: ……………………………………………………………….. 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 

Useful sources and Sites: ………………………………………………. 
 
……………………………………………………………………………… 
 
……………………………………………………………………………… 
 

____________________________________________________________ 

 

Signed   ……………………………………...  Date  …………………… 

 
 

280 Queen Street, Private Bag 3. RICHMOND 7031 
Ph: 0-3-543 8500 Fax: 0-3-543 8470  
Email: libraryinformationservices@tdc.govt.nz 

Website: www.taslib.govt.nz 
 


