San Beda College Alabang

INSTRUCTIONAL MEDIA CENTER

BORROWING FORM

Date/Time Filed: __________________________________

Name: __________________________________________

Contact No.: _____________________________________

Course/Designation: _______________________________

Department: _____________________________________

Instructor/Head: __________________________________



Venue/Room No.:__________________________________

Terms and Conditions

I am willing to pay or replace for any loss or damaged materials/ equipment borrowed under my name.

________________________

(ATTACHED ID)
         BORROWERS SIGNATURE
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