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CIRCULATION BILL APPEAL FORMCIRCULATION BILL APPEAL FORMCIRCULATION BILL APPEAL FORMCIRCULATION BILL APPEAL FORM

Name: ____________________________________ ID# ______________________

Date of Bill(s): ________________________________________________________

Fine Amount(s): _______________________________________________________

Title(s) and Call Number(s): _____________________________________________

_____________________________________________________________________

_____________________________________________________________________

Barcode Number(s): ____________________________________________________

______________________________________________________________________

______________________________________________________________________

I wish to appeal the above bill(s) for the following reason(s):

Signed: ________________________________________ Date: _____________
******************************************************************************

LIBRARY USE ONLY

Disposition: ____ Waived            ____ Adjusted       ____ Denied

Reason(s):

Signed: ________________________________________ Date: _______________


