
 
 

 

 

CENTRAL LIBRARY                            Date:     /      / 201  . 

                                               (FORM FOR LOST/REPLACEMENT OF LIBRARY BOOK)          Student / Staff 

 

 

 

 

LOST/ DAMAGED  ITEM INFORMATION: 

 

 

 

 

PLEASE TICK MARK (√) APPROPRIATE OPTION: 

 

 

 

Date Reported:_________________            Signature:_________________________________________ 

 

 

OFFICE USE ONLY 

 

 

 

 

 

 

 

 

 

  

 
Name of Borrower (In Capital Letters): _____________________________________________________________                         

library Card No: ___________ Year: __________ Roll No. : _________________ Branch:______________________ 

E-mail:___________________________________________ Mobile / Land Line: ____________________________ 

Book details: 

Accession No.:_________________ Call No.:_________________________   Due Date: _______________________ 

Book Title: _____________________________________________________________________________________ 

Author(s): __________________________________________________________ Edition: ____________________ 

 Publisher: __________________________________________________________Year:_______________________ 

Please select (√) the below option:  

 I will replace the lost book with an identical book (title, edition, year, etc) within 10 days of the date reported. 
 

 I will pay for the cost as per rule. i.e. Latest edition of the book or cost as per Accession Register whichever is higher plus 
handling charges. 

 
 
 
 

Date: __________________   Signature of the Borrower: _________________________ 
 

 

 

 

 

 

 

 

 
Cost of the book: ________________ Plus Handling Charges: ____________ Fine Amount (Rs.) ______________________ 

 

Paid Amount (Rs.): ______________ Receipt No. : _____________ Date: __________________ 
 

 Book replaced with the same edition as detailed below: 

 

 

Signature of the Library Staff with date: ____________________________ 

 

 

 

          LIBRARIAN 

ANIL NEERUKONDA INSTITUTE OF TECHNOLOGY & SCIENCES 
(Autonomous) 

(Affiliated to AU, Approved by AICTE & Accredited by NBA) 
SANGIVALASA-531 162, Bheemunipatnam Mandal, Visakhapatnam District 

Phone: 08933-225083/84/87  Fax : 226395 
 

 

 

 
 


