
Official Bookstore Textbook Requisition Form 
 
Please return to: 
 Brandy Gupton, Bookstore Manager 
 Louisburg College Bookstore 
 Campus Box # 3066 
 919-497-3224 
 bgupton@louisburg.edu 
 
Please send information for each class you are teaching.  ___________  Adoptions are due by ____________. 

 
{Please make additional copies if needed or call Bookstore} 

 
Instructor:_________________________________________________________________________________________ 
 
Ext. _______________  E-Mail ______________________________________  Date ____________ 
 
Course Number and Title:_________________________________________________________________________ 
 
 
1- Book Title:____________________________________________________________________________ 
 
Author:_________________________________ Publisher:___________________ Vol. / Ed. ________ 
 
ISBN# _________________________________ Buy-back (yes) ____ (no) _____ Max ____________ 
 
 
2-  Book Title:____________________________________________________________________________ 
 
Author:_________________________________ Publisher:___________________ Vol. / Ed. ________ 
 
ISBN# _________________________________ Buy-back (yes) ____ (no) _____ Max ____________ 
 
 
 
Supplies Needed:__________________________________________________________________________ 
 
________________________________________________________________________________________ 

 
________________________________________ 
 Faculty Member 


