RADFORD
UNIVERSITY.

Altemate Text Format Re que st Form

Complete this form in its e ntirety and re tum to the Disability Re source Office with both the text book(s) and the

receiptto show proofofpurchase. Yourreceipt wilbe photocopied and retumed to you.

Student’'s Name: Date:

RUID# Phone Number:

Title of Boo k:

Author(s):

Ed ition:

Volume:

Name ofPublisher:

ISBN #

Please allow 10 busine ss days to fulfillthisre que st. You must le ave yourte xt with us for48 hours.

Tunderstand thatin orderto provide me an allemate copy of my te xt the DRO will unbind my book, scan it and

retum it to me with a comb binder. Stude nt Signature

DRO USE OCD Opublisher O other

Title of Book:

Autho1(s):

Edition:

Volume:

Name ofPublisher:

ISBN #

Tunderstand thatin orderto provide me an alltemate copy of my te xt the DRO will unbind my book, scan it and

retum it to me with a comb binder. Stude nt Signature

DRO USE OCD Opublisher OO other

Ttle of Book:

Author(s):

Edition:

Volume:

Name ofPublisher:

ISBN #

Tunderstand thatin orderto provide me an alte mate copy of my text the DRO will unbind my book, scan it and

retum it to me with a comb binder. Stude nt Signature

DRO USE OCD Opublisher OO other




