CDL LOCATION CHANGE REQUEST FORM 

mail to:  CDL-LOCATION-CHANGES-L@LISTSERV.UCOP.EDU
REQUEST DATE:

REQUESTING INSTITUTION: ​​​​​​​​​​​​​​​​​​​​​​

INSTITUTION’S CDL MAINTENANCE CODE:

CONTACT NAME AND EMAIL ADDRESS:

R=Required data;
NR=Not required;
R-UC=Required for the UC non-affiliate libraries

Length limits:
location code=20;
primary=9;
prefix=15;
note=70;
circulation note=80  
med/law=3
nrlf/ srlf=4

	Location Code (R)                                          
	New or Changed (R)
	Primary Display (R)
	Prefix (NR)
	Note (NR)
	Circulation Note 

(R-UC)
	MED LAW
	NRLF SRLF
	Non-special collections/Archives locs:

Does this location circulate items for ILL?
(R)
	Special collections/Archives locs:

Are at least some of the items in this collection available for ILL?
(R)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


COMMENTS:

Form Date: 4/1/03; rev. 6/21/03; rev. 5/29/07; 2/2/10; 4/5/10 (vls)
https://diva.cdlib.org/projects/melvyl/ei/LocationTable/LocChangeRequestForm.doc

