
Name: Date:

Address:

City: State: Zip:

Telephone:

Date of Request:

Call Number:

Title: 

Collection Name:

Date of Work: 

Reasons for Request:

Condition of Material at Time of Request: 

Siganture of Borrower Date

Signature of Archives Staff Date

Please Return Material To: Birmingham Civil Rights Institute
520 Sixteenth Street North
Birmingham, AL 35203
(205) 328-9696

Condition on Return:

Signature: Date:

REQUEST TO BORROW NON-CIRCULATING
MATERIALS AND ARTIFACTS

Expected Date of Return:

Author/Artist
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