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University of Tokyo Library System
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I apply for the utilization of the MyOPAC delivery request service as follows.
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Faculty responsible for payment
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(When at public expense)

E-mail address (#2H)
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¢ The following columns should be filled if your contact address has changed after your registration with the library.
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&6 (Telephone No.)
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¢ The personal details you give in this form will be kept under strict control of the Library System and be used solely for our library
service for you.

[ #5452 AMM ] (remark column for librarian)
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