AF 02-24
			Request Form for Making Photo Copies of Documents
							Date…………./……………/………………
	I, (Name-Surname)…………………………………………………………………......................................
affiliated with the Faculty/College/Institute……………………………………………………………….......................
ID number……………………………………….......................,
wish to make photo copies of
	 The document(s) entitled……………………………………………………………………...........…………….
	 The research proposal, entitled………………………………………………………………………………….
                         ……………………………………………………………………………………………………………………………........
	 The thesis proposal, entitled…………………………………………………………………………………........
                         …………………………………………………………………………………………………………………………….........
Reasons………………………………………………………………………………………………………………………………………..…………...……………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………..…………...………………………………………………………………………………………………………………………………………..…………...………………………………………………………………………………………………………………………………………..…………...………………………………………………………………………………………………………………………………………..…………..

	This request is submitted for your consideration and approval and your assistance in this matter will be much appreciated.
[bookmark: _GoBack]	        Signature of the person submitting the request…………………………………………..............
							          (………………………………………………….)
							                  …………../….....……./….....…….

