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	ITEM TYPE AUTHORIZATION FORM


	Please Select the appropriate box below.

 FORMCHECKBOX 

Add Item Type (s)

 FORMCHECKBOX 

Delete Item Type (s)



	DEPARTMENT NAME:  
	     
	DEPT. BUDGET CODE:     

	 REQUESTOR:  
	     

	PHONE NO.:  
	4-    
	(enter only your 4 digit number)

	E-MAIL ADDRESS:  
	                               

	BUILDING:   
	     
	ROOM NO:
	     


	Please list ITEM TYPES below:  (only item types listed on this form will be available for your department on the online invoice)

	ITEM TYPE DESCRIPTION

(e.g.,  LOST KEYS
	ITEM TYPE NUMBER – 12 DIGITS

105001200400)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	__________________________________________________
	_________________

	Department Head Signature
	Date

	
	


The required signature must be obtained and the completed form returned to the Bursar’s Office, Laurie Jones, ESC building, Room 317.

	BURSAR OFFICE USE ONLY

	ITEM TYPES ADDED.   DATE ___________








