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 Patron Information Form 
PLEASE PRINT: 
 
________________________________________________________________________ 
last name     first name 

 
________________________________________________________________________ 
street address         apartment # 

 
________________________________________________________________________ 
city      state             zip  
 

________________________________________________________________________ 
email      phone 

 
 Texas State student     other student               journalist/writer 
 Texas State faculty/staff     other faculty/staff            other ________________ 
 
________________________________________________________________________ 
Institutional affiliation (if applicable) 
 
________________________________________________________________________ 
Topic of research  
 
________________________________________________________________________ 
Purpose of research (thesis, article, book, report, personal interest, etc.) 
 

________________________________________________________________________ 
Collection(s) interested in for research 

  

(Use the Materials Request Form on the back of this form for requesting specific collection titles, box 

numbers and/or book titles.) 

 
 
 

★  Materials Use Agreement 
I have read and agree to abide by the policies and restrictions set out in 
the Reading Room Policy. 
 
 
__________________________________     ___/___/______  __________ 
  patron signature          date        staff initials 

Pa
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: ___________________________________ 
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Materials Request Form 

Archival Requests: 
 

 
Collection 

 
Box Number(s) 

Patron initial 
when finished 

Staff only: 
Re-shelved 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
Book Requests: 

 
 
Author & Title 

 
Call Number 

Patron initial 
when finished 

Staff only: 
Re-shelved 

 
 

   

 
 

   

 
 

   

 
 

   

 


