
 

 

Library 
 

Reservation Request Form 
Caine Road / Oxford Road Campus 

 
             Date: _______________ 
 
Acc. No.: __________________ Call No.: ___________________ 
 
Title:     ___________________________________________________ 
 
   ___________________________________________________ 
    
   ___________________________________________________ 
 
Requested by: _______________________________________________ 
 
Staff / Student No.:   ___________________________________________ 
 
E-Mail Address:              @cfhc.caritas.edu.hk 
 
**************************************************************************************** 
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Available on :   _____________________________ 
Staff initial : _____________________________ 
Date  : _____________________________ 
Remarks : _____________________________ 
    _____________________________ 
    _____________________________ 


