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Optics Center 

Customer Details
A. User Information 
Name:     






Date:




Department:




Banner 800#: 




          E-Mail:




 

Phone:




    Statement of Research to be performed:








Place a check next to the description that best describes you:



Undergraduate Student 



Graduate Student





Post-Doc or Research Asst.



Faculty or Staff


Other  

B. Department Business Manager (person to receive invoice)

Name:









Phone:



E-Mail:






C. Faculty Advisor/Supervisor/PI
Name:








Phone:



E-Mail:






D.   Billing: (choose one) 
Flat Rate Semester/YR

   Hourly/Daily Rate 

  Prior rates 

                                     Old rates will be honored for existing awards.  New rates apply to new awards. 


	Fund        Number
	Fund  Expiration   Date
	% to charge to fund (if split funding)
	
	Authorized Amount (if paying by semester or requesting a budget limit)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


E.  Signatures

Faculty advisor or supervisor:






 
Authorized signature for fund code(s): 







*Signature authorizes charging of fund for optics invoices.                                                                      Business managers will receive copy of monthly invoices.
