Invoice for Lost or Damaged Material
	Date Of Invoice:  
	Invoice No.:

	Invoice issued to:  



	Street Address: 


	City, State, Zip Code: 


Description of Item(s):

Directions:  for each item, indicate if the item is ”lost” (L) or “damaged” (D) by checking the appropriate box.

*For Damaged: use Last Check-in Date
////
For Lost: use Overdue Date

	TITLE
	L
	D
	Item Barcode
	Date*
	Patron Last Name
	Patron First Name
	Patron Barcode
	Cost

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Owed:


	


Comments:

Make check payable to:  


Street Address:  


City, state, zip code: 


	Staff member creating invoice:  
Staff member’s email:  
Staff Member’s phone no.:   


Payment is due within 60 days


