MANCHESTER Disabili :
COMMUNITY Disability Services

il coiece - E-Book Request Form

Please complete this form and submit to Disability Services as soon as possible in order to expedite of your e-book request. Student can submit up to three e-book requests per form.

E-books are only ordered when a completed request form is submitted. E-books will not be uploaded until a proof of purchase receipt is provided to Disability Services. Students
must also complete the attached book share release form.
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Semester CRN Number Course Number
CourseTitle Instructor Name

Textbook Title Author

Edition ISBN
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