UNIVERSITY OF
SASKATCHEWAN Dss

Disability Services for Students

StUdent Ag reement (Alternate Format)

CONTACT INFORMATION
Last Name First Name Student Number
Address City/Town Province Postal Code
E-mail Telephone NSID

PLEASE SIGN THE FOLLOWING AGREEMENT

| agree not to make copies and/or further distribute the electronic text received through Disability Services for Students. | understand
that copying and/or distributing the file violates both university policy and the university’s agreement with publishing groups. | further
understand that copying and/or distributing this electronic text may jeopardize my future access to Alternate Format material through
Disability Services for Students at the University of Saskatchewan.

Student Signature Date (dd/mm/yyyy)

Witness Signature Witness Name

Disability Services for Students e University of Saskatchewan e 105 Administration Place e Saskatoon SK S7N 5A2
Tel: 306-966-7273 e Fax: 306-966-1170 e E-mail: dss@usask.ca ® Website: students.usask.ca/disability
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