
Application Submission Directions: 

Please Mail or Drop off the following form at the address below when completed: 

 

 

Dickinson Public Library 

Attn: Interlibrary Loan 

139 3
rd

 Street West 

Dickinson, ND 58601 
 

 

If you have any questions regarding the submission of this application, please feel 

free to contact the Dickinson Public Library at (701) 456-7700. 



 InterLibrary Loan Request Form 

(Books, Audio Books, and Movies) 

 

Today’s Date _______________________ 

Item Information: 

Author:  ____________________________________________________________________________ 

Title:  ______________________________________________________________________________ 

           ______________________________________________________________________________ 

Format:  

  Book   Compact Disc  DVD   Audio Cassette  VHS Video 

Date Needed By: ______________________ 

We charge a $2.50 lending fee per item. Occasionally, the lending library will charge additional fees. Please 

indicate the maximum amount you are willing to pay in addition to our lending fee. $______________. 

Patron Information: 

Name: _________________________________________________ 

Address: ________________________________________________ 

                ________________________________________________ 

Phone Number: ____________________________________(home) 

                              ____________________________________(cell) 

                              ____________________________________(work) 

Email: _________________________________________________ 

Library Card Number: _____________________________________ 

Preferred Method of Communication: 

 Telephone 

 Email 
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