
Date:   ____________________

Received $:   ________________ from ________________________________________for
the replacement cost of the following Library item(s):

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Thank you,

________________________________________________________________________________
Library Staff Member

MYSTIC & NOANK LIBRARY
R E C E I P T  F O R  T H E  P A Y M E N T  F O R  L O S T  O R  D A M A G E D  I T E M S

40 Library Street, Mystic CT 06355

(860) 536-7721


