	SCANNING REQUEST  (Folio(s) to go onto existing Electronic File)

REQUIRED FIELDS ARE UNDERLINED
E L E C T R O N I C  F I L E  N U M B E R :            NLA/      

DETAILS OF FOLIO(S) – in date order
1     
…………………………………………………………………………………………………………………………………………  

………………………………………………...……….…………….………….….…………………………………………………

2     
…………………………………………………………………………………………………………………………………………
………………………………………………...……….…………….………….….…………………………………………………
3     
…………………………………………………………………………………………………………………………………………
………………………………………………...……….…………….………….….…………………………………………………
4     
…………………………………………………………………………………………………………………………………………
………………………………………………...……….…………….………….….…………………………………………………
C O N T A C T S :         AUTHOR                                                        ADDRESSEE

1     
1     
 …………...……………………………..…………..…………       …………………………………………..…………..………

2     
2     
 …………...……………………………..…………..…………       …………………………………………..…………..………

3     
3     
 …………...……………………………..…………..…………       …………………………………………..…………..………

4     
4     
  …………...……………………………..…………..………...       …………………………………………..…………..………

 Nominate which folio(s) the details below apply to -
O T H E R  C O N T A C T S :
     
…………………………………………………………………………………………………………………………………………
S E C U R I T Y  L E V E L :  FORMDROPDOWN 

…………………………………..…….…..

S E C U R I T Y  C A V E A T :  FORMDROPDOWN 

…………………………………..…….…..

A C C E S S  C O N T R O L :
     
…………………………………………………………………………………………………………………………………………
N O T E S :
     
…………………………………..…………………………………………………………………...………………………………..

…………………………………………………………………………………………………………………………………………

Y O U R  N A M E  &  E X T E N S I O N  N O. :      
…………………………………………….……...x……………..                 

N O T I F Y  W H E N  S C A N N E D  &  F I L E D ?  FORMCHECKBOX 




