


Therefore, I understand that
its altered condition.

9. Late requests for alternative formatting will be honored in the order
they are received which may result in a delay of receiving the
alternative format.

10. I understand that questions regarding e-textbooks or other

alternative formats should be addressed directly to the DSS staff.

I have read and/or reviewed the previous information and had the
opportunity to ask questions and/or for clarification. I understand the

process and conditions of the services listed abave and myv sianatire ismvy
i
commitment to adhere to these responsibilities and terms.

Date
Print Name:

Signature:

Please answer the following questions:

Have you searched for an electronic version of the book you are requesting?
Yes No

Have you purchased the books you are requesting?
Yes No

Do you plan to purchase an electronic version or a hard copy of the book?



-

P ease complete and return this form to the Disability Support
Services 6 weeks prior to t e semester needed.

Student’s Name Semester and Year Date Received in DSS
@una.edu
Student ID # Email Address Contact #
Course Name and Number Instructor’'s Name
Book Title ISBN #
Author(s) Publisher Copyright Edition
DSS Notes:
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Book Title ISBN #

Course Name and Number Instructor's Name
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