
NEW COPY ACCOUNT FORM 
DEPARTMENT OF MECHANICAL ENGINEERING 

UNIVERSITY OF CALIFORNIA, BERKELEY 
APRIL ALFORD IN BUSINESS OFFICE  (ROOM 6195 ETCHEVERRY HALL) 

 
 
NAME OF USER:  ___________________________________ 
 
NAME OF SPONSOR:  _____________________________________________ 
(COURSE NUMBER) 
 

BEGIN DATE:  ______________  END DATE:  _______________ 
 
SIGNATURE OF USER: _________________________ DATE: ____________ 
 
SIGNATURE OF SPONSOR:  ____________________________ DATE: ____________ 
 
COPY ACCOUNT NUMBER: ______________________ (5 OR 6 DIGITS) 
(USER SELECTED) 
  


