Check Out Materials Request
Disability Support Services

DF Lowry Bldg., Room 107
PO Box 1510

Pembroke, NC  28372-1510

(910) 521-6695 (PHONE)

(910) 521-6891 (FAX)
(910) 521-6490 (TTY)
General Information:

Semester/Session:_______________________________________________

Student’s Name: ________________________________________________

Banner ID: _________________________________________

Telephone Number: _____________________________________________

Address: _______________________________________________________

_______________________________________________________________

            _______________________________________________________________

Items to be checked out:

Assistive Device


 Name of the device(s):  ________________________________________

                                                     ________________________________________

Students are responsible for devices checked out and will be held liable if failure to return, damage, or loss occurs.  I will return the assistive device(s) to DSS at the date (end of semester) that has been specified.  


Student’s Signature ___________________________________________  Date  __________

Accommodations Coordinator’s Signature _______________________   Date ___________ 

Date Checked Out ____________   Date Due __________  Date Returned ______________  
                                                                                                                                          01/09
