
			 									 	 	 															

 
 
APPLE VERIFICATION FORM 
I certify that I meet the eligibility requirements marked below (Check one only): 

 I am a student currently enrolled at the Kent State University.  ____ 
 
 I am an entering student to the Kent State University.  ____ 
 
 I am a faculty member.   ____ 
 
 I am a staff member.    ____ 
 
I am KSU alum.  ____ 

 
By signing below, I certify that: 

1. The Apple products I am purchasing through the KSU Bookstore are for my own personal, educational  

    and/or research use. 

2. I am not purchasing the Apple products for the purpose of further resale  

INDIVIDUAL’S CERTIFICATION 

_________________________________________________                                _________________________________________ 
Individual’s Signature                                                                           KENT STATE  E-Mail 

_________________________________________________                                _________________________________________ 
Print Name (Please PRINT legibly.)                                                        Phone 

_________________________________________________                                Major (check one): VCD__    JMC__    FDM__    BUS__ 
Student/Faculty/Staff ID Number 

_________________________________________________                                Other: _____________________________________ 
Date 

 

STAFF USE ONLY	

PRODUCT DESCRIPTION:                                                                         SERIAL NUMBER: 

_________________________________________________                                  _________________________________________                           
 
_________________________________________________                                  _________________________________________ 
 
_________________________________________________                                  _________________________________________ 
 
_________________________________________________                                  _________________________________________ 
 
________________________________________________                                    _________________________________________ 
 
 
 
	

Sign:________________________________________________																										Date:	________________________________________   

 

2/6/2019                                                     

	 | Flash Technology 
| Center 
   Division of Student Affairs 
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