
REQUEST FOR TEXTBOOK PURCHASE.  All Information Must Be Completed In Order To Process This Request 
 
AUTHOR(S):         ______________________________  DATE OF PUBLICATION:   _________________  
 
TITLE:          ____________________________              ISBN NUMBER:   __________________________ 
 
PUBLISHER:          ____________________________  LIST PRICE: $   _______ 
 
COURSE(S)/SECTION(S):  _______________________________________ NO. OF COPIES REQUESTED:   SEMESTER NEEDED:     
 

THE TEXTBOOK RENTAL SERVICE DOES NOT PURCHASE BOOKS FOR WORKSHOPS, SPECIAL COURSES, INDEPENDENT STUDY, INTERNSHIP, 
RESEARCH OR THESIS COURSES – INTERNAL GOVERNING POLICY #49.   IN ADDITION, THE SUM OF THE LIST PRICES OF APPROVED BASIC TEXTBOOKS 
FOR ANY ONE COURSE SHALL NOT EXCEED THE CURRENT YEAR’S COST LIMIT.   

TRS WILL NOT ISSUE TEXTBOOKS FOR INSTRUCTIONAL USE.  IT IS THE RESPONSIBILITY OF THE INSTRUCTOR OR DEPARTMENT TO ORDER 
HIS/HER DESK COPY.  PLEASE REFER TO THE “INSTRUCTIONAL RESOURCES FOR FACULTY” PAMPLHET.  THIS COMPLIMENTARY INFORMATION HAS 
BEEN PROVIDED BY TRS AND IS AVAILABLE THROUGH YOUR DEPARTMENT CHAIRPERSON OR DEPARTMENT SECRETARY.  IF ADDITIONAL 
INFORMATION IS NEEDED, PLEASE CONTACT THE TEXTBOOK RENTAL SERVICE.     
 
List below any books which this title will replace.  The TRS will discard to you 1 copy for departmental use, if noted.  Please indicate if you are interested in this option:  
YES   or NO   .  All other copies will be sold or disposed of by TRS.  By signing this request, you have authorized the removal of these titles. 
 
   AUTHOR    TITLE     Req. by:                  Phone #      E-mail   
                                                                                                                     Instructor 
 
                                                                                                                                    App. by:                 Phone #     E-mail   
             Dept. Chairperson 
 
          Date:           
              DO NOT WRITE BELOW THIS LINE.  TRS OFFICE USE ONLY.___________________________________________ 
 
SET #:    TYPE:  COURSE #:    ORDER DATE:     ORDER #: 
 
 
AUTHOR:      EDITION:   NO. OF COPIES:   PUB CODE: 
 
 
ISBN: 
 
 
TITLE: 
 
 
TERM/YEAR:   TYPE OF BINDING: 
 

 
 
PUB. PHONE # OR FAX #:       DATE ORDERED:    ACCT. #:     
 
ORDER TAKEN BY:       SHIPPING METHOD: UPS    /OTHER   


