ESRC

Order

Reset Form For Department Use Only

Engineering Systems Research Center BFS#:
3119 Etcheverry Hall #1750 Vendor #:
Form % (510) 643-0966
Check if for: [] Equipment/Computer (54210/54110) [] Fabrication (54231)
[ office Supplies (55030) [ Lab Supplies (55016)

Vendor Information

Vendor Name:

Contact Name:

Address: Phone:
City: Fax:
State: Zip: Requested Date:

Campus Contact Information — Enter Your Info Here

Name: Phone:
Email: Fax:
Send P.O. to [ Hold Copy of P.O. for Pick-up ] Email P.O. Number to Campus Contact

Campus Contact [ Fax Copy of P.O. to Campus Contact

Shipping Information

Campus Delivery Address / Name:

[] call with P.O. Number to Campus Contact

Ship Via: [JUPS  [JFedEx [ will call (Pick Up)  [] Other (Specify)

Order Information

Quantity | Description Catalog / Model No. Unit Price Total
$0.00
0.00
0.00
Subtotal = $ 0.00
[J See Attachment For More Items [__TO Attachment Page | Subtotal From Attachment = $ $0.00
Grand Total of Order (excluding taxes and freight) = $ $0.00

Equipment Orders

Purpose/Use Purchase
Authorized By:
|:| Check here if equipment value exceed $10,000 Date:

1. This is to certify that this equipment will be used primarily or

exclusively in the actual conduct of the scientific research. Fund and/or

2. This s to certify that there is no like equipment available under the
custody of this department or campus that is suitable for use in lieu

of items(s) requested.

Cost Center*:

* Old Recording # acceptable for Internal Reference Only.

OTHER INSTRUCTIONS:




To Previous Page

Order Form Attachment

Quantity

Description

Catalog / Model No.

Unit Price

Total

$0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Sub-Total for this side
$

$0.00

NOTE: Please check the box to the left of “See Attachment for more Items" on Order Form.

Engineering Systems Research Center

*

3119 Etcheverry Hall *

Berkeley, CA 94720-1750
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