
AV REQUEST FORM 
INTERLIBRARY LOAN 

RAPPAHANNOCK COMMUNITY COLLEGE 
 

Name__________________________________________________                   Date__________________ 

Richmond County?______       RCC?______         Other County?__________________________________ 

Telephone Number     (     )  ____________‐_____________ 

Title_________________________________________________________________________________ 

Author_____________________________________________     Date____________________________ 

Video__________     DVD_______    Either video or DVD_______    Book on cassette_________________ 

Book on compact disc________     Music compact disc________     ISBN___________________________ 

Indicate the Campus Location of where you would like the material delivered: 

____________________        Glenns                       __________________ Warsaw 

 

 

Staff Use: 

 

Received by:       ___________________________________________________________ 

 

Lenders :    

     

 

 

ILL #  ________________________ 

 

 


