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Copier Management Program Order Form


Date: __________
	Ordered By:
	Ship To Information:

	Name:
	
	Name:
	

	Department:
	
	Department:
	

	Building:
	
	Building:
	

	Room #:
	
	Room #:
	

	Address:
	
	Address:
	

	Which campus:
	

	 FORMCHECKBOX 

	Evanston
	 FORMCHECKBOX 

	Chicago
	City, State, Zip
	

	Phone #:
	
	Phone #:
	

	Please enter chart string information below.

	Fund:
	Dept. ID
	Project
	Activity
	Account

	
	
	
	
	

	Approved By (signature):
	
	Date:
	

	

	Copier Information:

	Vendor:
	

	Term of Lease:
	

	Model #:
	

	Options:

	

	

	

	Monthly Lease Cost:
	
	

	Copy Charge:
	B/W:
	Color:


When this form has been filled out, please print, get approval signature, and fax it to Tom Luczkowiak at 1-3849.  If you have any questions, call Tom Luczkowiak at 1-8411 or email him at t-luczkowiak@northwestern.edu.  Thank you!
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