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The Library will root around for the items that | reported as returned or never borrowed. If
the item cannot be located after searching for 4 times, in accordance with Library policy, |
will incur a replacement charge for the item and any associated overdue fines. My library
privileges will be suspended and leaving-school procedure will not be processed till the

relevant cost is paid off.

[ ] 1 have read and fully understand my responsibilities with regard to this claim.
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Please note:

«  This form will NOT remove the claim item from your current checkout list till the item
in question is found or replaced.

+ You will be notified of the outcome of this process by email.
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