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Request for files of prescribed books for a student with a disability
	Please note that:

· Each request for a prescribed book must be submitted on a separate form.

· No prescribed book will be issued without completing this form. 


Student`s details

	Name
	

	Student number
	

	Disability
	

	Contact number(s)
	

	E-mail
	


Details of the file
	Title of the book
	

	Author
	

	Publisher
	

	ISBN
	

	Edition/Year of publication
	

	Module code
	



Intended use of files: I am unable to ………………………………………… and therefore need access to electronic files on a computer. I need to convert the files into an accessible format …………………………………………... 

I hereby undertake to use these files for my personal studies only and agree not to copy them or abuse or compromise this privilege in any way whatsoever. I acknowledge & accept that if any electronic publications (e.g. pdf files) are distributed without the Publishers written permission or knowledge, the Publishers can take legal action against me.

	Student`s signature



	

	


On completion of this form, the student must send it to:        

	Mr Pintias Nkuna

E-mail: Nkunapj@unisa.ac.za
Fax: 012 429 6729

Tel: 012 429 6923
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