
Dr. Hector P. Garcia Memorial Library 
Fax: 956-565-9458  Email: ddeltoro@cityofmercedes.com 

Interlibrary Loan Request Form 
(Mercedes Library Card Holders Only) 

 

Date: __________________ 

Patron Name: ______________________________________________ 

Library Card #: _____________________________________________ 

Phone Number: ___________________________    Email Address: __________________________ 

Book Title (s)                                                                Author (s) 

______________________________________         ______________________________________ 

______________________________________         ______________________________________ 
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