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wayne public Reference Department  RAEARIERRITIIFTE
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NEW JERSEY Wayne, NJ 07470 NEW JERSEY
973-694-4272 ext. 5401

Mail-In Research Request Form
Please print and complete this form when requesting research.

Person requesting information:

Name:
Full address: )
(Number, Street, Apt. or Suite #)
(Cily) {State) {Zip Cade)
Telephone number: E-mail:_

| understand that there will be a research fee of $10.00 plus 25¢ per photocopy page charge, payable by
check to the Wayne Public Library. (Please write “Research” on the memo line.)

Signature: Date: Librarian:

What do you need to know?? Plecdse be as complete and specific as possible:

| have already looked for information about this question at the following libraries and in
these sources:

On what date would you like this request to expire if it cannot be filled quickly (what is the
last date this information will still be useful to you)?

P

Grade or age level this information is fore (Examples: college student, first grader, business
analyst, writer, adult, etc.)



