
Books on CD Request Form  
Disability Services for Students 

Buffalo State College 
 

(All information must be completed before request can be processed) 

 

Name: __________________________________    Date: ___________________   

Contact Phone Number: __________________ E-mail Address: __________________________________ 

Semester:   Fall   Spring   Summer   (Circle one semester)   Year: _________ 

 
Note that all requested information on the books is required. I’ve listed an example of how 

to complete the form below. 
 
This office will attempt to obtain all books in CD format.  If the book is not available in this format, we will attempt other 
sources including Word and PDF files from the publishers.  Provide a copy of the receipt for the book purchase by the 
end of the first week of classes.  No books in alternate format can be released without proof of purchase on file. 
      

Full Book Title and ISBN 
Author's Last 

Name  Edition     Publisher 
Course 

# 
Banner 
CRN # 

Reading Tea Leaves 
9784587894566  Jensen  11th 

Little 
Brown 

HIS 
417 2947 

 

        
    

  

       
    

  

       
    

  

       
    

  

       
    

If the form is fully completed, it can be faxed to the attention of Amy Rosen-Brand at 716-878-3804,  
or e-mailed to rosenba@buffalostate.edu 


