-FINE APPEAL AND CLAIM FORM-

•Faculty __________
 •Student ____________       •Other _______________

PLEASE PROVIDE ALL THE REQUESTED INFORMATION.

Personal Information
•Date of claim:_________________________________________________

•Name of person:____________________________________

•Phone or email:_________________________________________________

Item Information
•Title:___________________________________________________

•Author(s)/Producer/Publisher:______________________________________________________

•Call number:___________________________________________________

•ISBN:__________________________________________________________

•Campus:_______________________________________________________

Description/explanation:
•BRIARCLIFFE COLLEGE LIBRARY•
http://library.briarcliffe.net – http://twitter.com/BriarcliffeLib
