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French Library   
 Resources Request Form  

 

This service is available only to  
Schools / Alliances françaises / Universities /  

Individuals outside the Greater Wellington Region  
 
Name of establishment______________________________ 

Full name_________________________________________ 
 

Email ___________________________________________    
 
Patron number ________________ 
 

Resource(s) requested:   

1/ Barcode n° (e.g. R002342) ________________       2/ Barcode n° (e.g. R002342)_________________ 
    Title ___________________________________          Title _____________________________________    
    Author__________________________________         Author____________________________________    
    Document type (Book, CD etc.)_______________        Document type (Book, Cd etc.) ________________ 
 
3/ Barcode n° (e.g. R002342) _________________     4/ Barcode n° (e.g. R002342) ___________________     
    Title ____________________________________        Title _____________________________________     
    Author___________________________________       Author ___________________________________ 
    Document type (Book, CD etc)_________________     Document type (Book, CD etc.) _______________ 
 
5/ Barcode n° (e.g. R002342) ___________________   6/ Barcode n° (e.g. R002342) __________________ 
    Title ______________________________________      Title ____________________________________ 
    Author_____________________________________     Author __________________________________ 
    Document type (Book, CD etc)___________________   Document type (Book, Cd etc.) _______________ 
 
Date Resource(s) needed: ________________________________________________________________ 

 
If you would like more than six resources, please fill in and submit a second request form.  
 
If the resources are not available: 

→ Please reserve the following items(s) for me: Barcode(s) n° ____________________________________ 
 
→ Please indicate your alternative choices: 
1/ Barcode n°_______________   2/ Barcode n°______________   3/ Barcode n° _______________ 
 
4/ Barcode n° _______________  5/ Barcode n° ______________  6/ Barcode n° _______________                                    
 
 
Your comments:  
 
 
 
 
 
 
 
 
 
 
Please return this document to: 

- (by email) cdressou@paradise.net.nz 

- (by mail)   Alliance Française de Wellington 
                        PO Box 3002 
                        WELLINGTON 
 


