
 

(Add County Name Here)_____________Mobile Library 

 Purchase Suggestion  
Your 
Name:  

Address:  

City:                                                                                                        ,Utah 

Zip Code:  
Home 
Phone:  

E-Mail:  

 Suggested Item: 
Title:  

Author:  

Publisher:  
Publication 
Date:  
ISBN: 
(if known)  
Price: 
(if known)  

Is the item: Fiction  □  Non-Fiction  □ 

Is the item 
for: Adult  □  Teens  □  Children  □ 

Tell us 
where you 
heard about 
this item or 
other 
relevant 
information: 

 

 


