
 
 
 
 

    
/SRLF 

LIBRARY: 

WEST DEPOSIT 

NO.OF ITEMS: 

OF  TRUCK #  

DATE:  


	Campus: _____
	Library Unit: _____________________
	Total Items on Cart: _____
	Cart Number of Shipemnt: ___
	Total Carts for Shipment: ___
	Date of Shipment to SRLF: _______________
	Clear Form: 


