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CALIFORNIA STATE POLYTECHNIC UNIVERSITY, POMONA

CalWorks

Book Verification Form

Print

Student Name: Case #:
Address:
Street City State Zip Code
Required books for: Term Select Term  yeq,
Requesting: D Advance |:| Reimbursement
Course Name | Title Author Cost
Subtotal $0.00
Tax  9.00% $0.00
Total $0.00

*Attach any supporting documentation to be submitted with this form.

Student Signature

Date

Rev. 04/2019
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