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VISUALLY IMPAIRED STUDENT ELECTRONIC FILE REQUEST FORM 
 
Please submit this form to request electronic files of a Princeton University Press publication for a 
visually impaired student.  If available, files will be provided with the understanding that the student 
and the institution respect the author’s and Princeton University Press’s copyright and are obtaining 
the files for the visually impaired student’s personal use.  Any unauthorized copying or distribution is 
in violation of the U.S. Copyright Law.  The Press requires that the student buy a hard copy of the 
book and forward the receipt to the Press as proof of purchase. 
 
Submission of this form constitutes your agreement to comply with the above terms and your 
acknowledgment that you have been advised by your school’s legal counsel regarding copyright 
restrictions. 
 
 
Requester Information 
Requester name: _______________________________________________________________ 

E-mail address: ________________________________________________________________ 

Mailing address: ________________________________________________________________ 

City: ________________________________________ State: ____________ ZIP: ___________ 

Country: __________________________  Phone: ________________ Fax: ________________ 

Student name: _________________________________________________________________ 
 

Book Details 
Author: _______________________________________________________________________ 

Title: _________________________________________________________________________ 

Edition: _____________ ISBN: __________________________ Copyright year: _____________ 

 

Electronic File Details 
File type preferred (subject to availability):_____________________________________________ 

Delivery method preferred (e-mail attachment or CD): ___________________________________ 

 
Additional Comments 
_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
RETURN COMPLETED FORM TO: PERMISSIONS COORDINATOR at the mailing address, 
fax number, or e-mail address listed above.  Please allow 2 to 4 weeks for processing. 


