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Extension of Library Loaning 

 
 
Lecturer’s Name: __________________________________     Course: ______________ 
 
Student’s Name: __________________________________     Date: ________________ 
 
Student I.D.: _____________________________________________________________ 
 
 
The above student will need the services of the Library until the completion of his/her 
Final Year Project / Thesis from _____________________ to ____________________. 
 
 
 
 
______________________________________ 
          Lecturer’s Signature 
 
 
 
 
 
 
 
 
 


