
SWAMI SHRADDHANAND COLLEGE 

UNIVERSITY OF DELHI 

ALIPUR, DELHI-110036 

LIBRARY 

                                                                 Dated: 

 

Please receive the price of the following library book(s) from 

Dr./Ms./Mr…………………………………………... Designation……………………………. 

Department…………………………………… on account of lose of the library book(s).  

S.No. Acc.No. Author Title        Price Deposit (In Rupees) 

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  …………….  

….. ………... ………. …………………………..  …………….  

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  …………….  

….. ………... ………. …………………………..  ……………. 

….. ………... ………. …………………………..  ……………. 

 

Signature of the User        Librarian 

 

Received Rs………….Vide Receipt No…………… Dated……………..S.O. (Acct) Signature 


