
 
 
 
 
 
 
 
 

Today’s Date: ___________________________________ 

Title: _______________________________________________________________________ 

Author: _______________________________________________________________________ 

Level:  Adult  Teen  Children 

 Book  DVD  Magazine 
Format: 

 Audio Book  Music CD  Other:___________________ 

Additional 
Useful Information: 

ISBN: _____________________________ 
 
Publisher: __________________________ 

Publication Year: ___________ 
 
Price:             ______________ 

Other Information: 
 
For example:   
Where did you hear about this item? Why do you think the Library should add this item to the collection? 
 
 
 
 

Your Name: 
_____________________________ 

Library Card #: 
____________________ 

Phone number: 
____________________ 

Please note that making a request does not guarantee that this item will be purchased. 
 

Thank you for your suggestions. 
 
Members are able to print out this blank form and then submit the completed form to the Library 
by fax to: 364-2176, by mail to: 1051 Victoria St., Trail, B.C.  V1R 3T3, or in person. 
 
Alternatively, members can send an email that contains the above information to: 
director@traillibrary.com. 

 

 

SUGGESTION TO PURCHASE 
FORM 


