THE UNIVERSITY OF

SYDNEY UNIVERSITY LIBRARY

THESIS REQUEST (INDIVIDUALYS)

Complete this form if you are an individual requesting access (or the digitisation of) an unpublished University of
Sydney Thesis. A separate form is required for each thesis copy request.

TO: Resource Sharing

Please supply me with a copy of the following Thesis:

Thesis information

U1 [

APPLICANT DETAILS (USE BLOCK LETTERS)

GIVEN NAMES. ..ttt Family Name: ...
0T PSPPI
L@ o1 7= Vo B 011 141 o= SRR
Unit/Street number: ...........cccooiineeeen. SHEEL NAIME. i e e

SUDUID: e ] =1 (< Postcode: ........cccuuu...n

Copyright declaration

(] secTioN 51(2) DECLARATION | declare that | require a copy of the above stated unpublished thesis or similar
material for the purpose of research or study and will not use it for any other purpose. | have not previously been

supplied with a copy of this thesis by an unauthorised officer of the library.

ST o LT O PP PP PP PPPPPPPPPOPPPPT
(D 1 (< TR
This information is required for copyright administration and ordering purposes and as such all fields are

compulsory. Supplied information will be held secure and will not be disclosed for any other purpose than
the above stated.

Method of payment
Price:

e A$18.50 (incl. GST); A$40.00 other countries

*A link to the payment portal will be sent to you once availability of the thesis has been confirmed.
Visa, Mastercard and Amex are accepted.

PRINTED COPIES ARE LAST REVIEWED: OCT-23 LIB-SIT-FRM-005
NOT CONTROLLED PAGE 1 of 2


sbuc4881
Cross-Out


THE UNIVERSITY OF

SYDNEY UNIVERSITY LIBRARY

Please check all sections are completed, print the form and submit it one of the following:

Email: library.resourcesharing@sydney.edu.au
Mail: Resource Sharing (Theses)

Site Services Level 2 Staff Workroom

Fisher Library, FO3

University of Sydney

NSW 2006

Australia

OFFICE USE ONLY

Staff NAME: ..o Date reCeIVEA: .......oevvveeieiiiiieeie e

PRINTED COPIES ARE LAST REVIEWED: OCT-23 LIB-SIT-FRM-005
NOT CONTROLLED PAGE 2 of 2



	Author: 
	Title: 
	Degree: 
	Date conferred: 
	Given names: 
	Family Name: 
	Email: 
	UnitStreet number: 
	Street name: 
	Suburb: 
	State: 
	Postcode: 
	SECTION 512 DECLARATION I declare that I require a copy of the above stated unpublished thesis or similar: Off
	Signed: 
	Date: 
	Staff name: 
	Date received: 
	phone number: 


