Item Purchase Request*
PRINT CLEARLY
Your Name:  _________________________________________Today’s Date:  __________________ Bridgeport Public Library card number: __________________________________________________ Preferred method of contact: (phone) __________________(email)____________________________ Media Type (check one):  BOOK __     LARGE PRINT BOOK __     AUDIO BOOK __     DVD__ 
Title:  _____________________________________________________________________________
Author/Director/Performer:  ___________________________________________________________ Notes/Comments/Additional Information for Library Staff: __________________________________ __________________________________________________________________________________

*The library encourages recommendations from our patrons as additions to our collections; however, we cannot guarantee that we will be able to fulfill every request.  Thank you!


To be completed by Bridgeport Public Library Staff
Received by: _____________________________________________ Date: ___________ 
ISBN: ______________________________________ Publisher & Date: _______________________
 Item purchased by _____ (please initial)  Item ordered on:____________
Other Patrons Requesting:_____________________________________________________________
[bookmark: _GoBack]Please print, fill in and drop off at the library on your next visit, or email your request to info@bridgeportlibrary.org
