
Victoria Public Library 
Patron Suggest Item Purchase  

 
Patron Name _________________________________________ 

Patron Barcode _______________________________________  Date _________________ 

Phone Number ________________________________________ 

Email: _______________________________________________ 

Item (s) requested for purchase: 
 
____ Book- LP or Regular ____ Audiobook _____ CD _____ DVD _____ Magazine 
 
 
_____ OverDrive        Ebook or EAudiobook 
 
 
Title: ____________________________________________________________ 
 
Author: __________________________________________________________ 
 
STAFF: _____________________________ 
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