

FOR STUDENTS RECEIVING FUNDS FROM ILLINOIS DEPARTMENT OF HUMAN SERVICES/DIVISION OF REHABILITATION SERVICES ONLY

PERMISSION TO CONTACT IUB AND BILL STUDENT ACCOUNT

I, [INSERT NAME] , give permission for Accessible Media Services at Disability Resources and Educational Services to share my UIN number of [INSERT UIN] with the Illinois Department of Human Services/Division of Rehabilitation Services and the Illini Union Bookstore and bill my student account for books purchased there.  I understand that once the semester begins, the Division of Rehabilitation Services will reimburse me for my books.  I also understand that any books I purchase for a class that I later drop are my responsibility.  
[INSERT DATE]
[INSERT Signature]
