ALTERNATIVE FORMAT REQUEST FORM

Accommodative and Accessibility Services
Jefferson Community College

Agreement

| am requesting the title(s) below be provided to me by the SUNY Jefferson Accommodative
and Accessibility Services in an alternative format. | certify that | have purchased the book(s)
and understand that the information | provided on this form may be submitted to the book
publisher at the publisher’s request.

By signing below, | agree that | will not distribute to anyone else, nor allow anyone else to copy
or reproduce, any alternative media provided to me by the SUNY Jefferson Accommodative
and Accessibility Services. | understand that sharing my alternative media with others may
result in disciplinary action by SUNY Jefferson Community College and that improper use of
copyrighted materials is illegal under Federal Law.

SUNY Jefferson Accommodative and Accessibility Services may request some materials be
returned. | agree to return the materials | am provided with if requested.

Student Information
Name:

JCC J# Phone:

Current address:

City: State: ZIP Code:
Email:
Signature: Date:

Book Information

Title

ISBN: Author:

Copyright: Publisher:

Course Title:

Format Requesting: (circle one) KURZ LARGE PRINT

OFFICE USE ONLY

Request Received: Request Submitted for Formatting:
Receipt provided: YES NO Request Submitted to:
Request fullfilled: Student Notified:

20-Jul-15



