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NORTH COUNTRY LIBRARY SYSTEM 
OUTREACH SERVICES 
WATERTOWN, NY 13601 

 
MAIL ORDER REQUEST FORM #22 

PLEASE PRINT CLEARLY 

 
 
________________________________________________ 
NAME 
 
________________________________________________ 
ADDRESS 
 
________________________________________________
CITY 
 
May we substitute if a title you are requesting is 
not available?  _____YES  _____NO 
 

 
Please send this selection to the 

 

_________________________________ Library. 
 

 

TITLE ___________________________________ 

AUTHOR _________________________________ 

 
TITLE ___________________________________ 
 

AUTHOR _________________________________ 
 
 
TITLE ___________________________________ 
 

AUTHOR _________________________________ 
 
 
TITLE ___________________________________ 
 

AUTHOR _________________________________ 
 

 
 

PLEASE CHECK (D) ONLY ONE FORMAT. 
USE A SEPARATE REQUEST FORM FOR EACH  

MATERIAL FORMAT YOU REQUEST. 
 

 ______ LARGE PRINT BOOKS 
 ______ AUDIO BOOKS ON CASSETTES 
         ______ BOOKS ON COMPACT DISC (CD) 
         ______ VIDEO CASSETTES (MOVIES)      
         ______ DVD (MOVIES) 

Before sealing, please ensure that 
YOUR NAME 

has been entered on this form. 

  OTR #_______________


