TRENT &

UNIVERSITY
LIBRARY

FINES APPEAL FORM

(Prior to completing, read the Fines Appeal Policy)

Last Name: First Name:
Barcode No.: Student/Staff No.:
Trent Email: Fines amount being appealed: $

Please indicate the reason for appeal. Be as specific as possible and attach any documentation to
support the appeal.

Signature: Date:

Received by: Date:
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Staff Use Only

Library Staff Notes

Fines Appeal Committee

Accept Deny
Decision: Appeal Appeal Other
Rationale:
Committee
Members Present:
Form completed by: Date:

Date of follow-up by email with Library Client:

Return this completed form to the Library Administration Office for filing
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