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Application Form to Recompense for the Lost Books 

 

Details of the Borrower: 

1. Full Name: 

2. Permanent Address: 

3. Academic Year: 

4. University Registration No.: 

5. Library Registration No.: 

 

Details of the Lost Book: 

1. Title of the Book: 

2. Author: 

3. Accession No.: 

4. Publication Year: 

5. Price: 

6. Date issued: 

 

I do comply to recompense for the lost book and to settle all the other charges according to the rules and 

regulations of the Library of the Sabaragamuwa University of Sri Lanka.  

 

 

 Date        Signature of the Borrower 

 

 

For Office Use 

Compensation of the Lost Book             

     Price of the Book    …………... 

     Percentage (%) for the Published Year …………... 

     Office Handling Charges            15.00 

     Total Charge     Rs. 

 

Under the receipt no. …………………, the above mentioned total amount has been charged for the lost 

book. 

 

 Date         Librarian 

 

ශ්රි ලංකා ස ලංරගමුව  ලංවිශ ්විද්යසකය 
SABARAGAMUWA UNIVERSITY OF SRI LANKA 

පුර්ත සකය,  තැ.පෙ. ලං02, පගලිහුල්ඔය ලං70140, ශ්රි ලංකා ස  

THE LIBRARY 

P. O. BOX 02, BELIHULOYA 70140, SRI LANKA 

Phone : +94 45 2280045   

Fax : +94 45 2280045   

Email : library@sab.ac.lk
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