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Alternative Textbook Request 
 

All fields of this form must be completed. Incomplete, illegible or forms 
without proof of purchase will delay receipt of books.  

Please print or type clearly. 
Date:_________________ 
 

Title of book   
 

Author(s) of book   
 

ISBN of book  
(Not E-book ISBN) 

 

Publisher of book  
Edition of book  
Copyright date of book  
Student’s name  
Student's cell phone #  
Student’s address  
Student’s MU e-mail   @millersville.edu 

Student’s M# M 
Student’s class: _ freshman  _ sophomore  _ junior  _ senior  _ graduate 
Student’s birth date  
Course name/ number  
Name of professor  
Price paid for the book  Please attach a copy of your receipt. Learning 

Services can make a copy for you if needed.  

Where purchased  
Date purchased  

 

For Office Use Only 
Date Received:____________ Determination:________________________ 
Date Provided:____________  Method:_____________________________ 
Comments:___________________________________________________ 
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