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Special Approval

THE UNIVERSITY OF IOWA

Iowa City, IA  52242

INTER-DEPARTMENTAL
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Confirming Order
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For costs charged to external sponsored projects, the signature
of the department head certifies the charges are project related
and where required, prior approval has been obtained.
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If this entire requisition is to be EXPENSED against
one MFK, enter it here.  Otherwise leave  this MFK
 blank and use the MFK Addendum.

Contact Location

If this entire requisition is to be CREDITED to one
MFK, enter it here.  Otherwise leave  this MFK blank
and use the MFK Addendum.
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	Vendor ID:         7710
	Phone #: 356-2711 or 356-2009
	Fax #:      353-8654
	Name: Engineering Services
	Address: Operations Manager
	Address1: Lower Level Boyd Tower - 0019
	City: 
	State: 
	Zip: 
	Requisition ID: 
	Requisition ID2: 
	Due Date: 
	Ship Via: 
	Freight Pay: Yes
	Yes: Off
	Line1 #: 
	Item Description1: Enter work description here.  Please include quantity and price from quote.
	Price1: 250
	Extension1: 250
	Line2 #: 
	Item Description2: 
	Price2: 
	Line3 #: 
	Item Description3: 
	Price3: 
	Extension3: 0
	Line4 #: 
	Item Description4: 
	Price4: 
	Extension4: 0
	Line5 #: 
	Item Description5: 
	Price5: 
	Extension5: 0
	Line6 #: 
	Item Description6: 
	Price6: 
	Extension6: 0
	Sub-Total: 
	Grand-Total: 250
	Notes to: 
	Invoice Attach: Off
	Send Attach: Off
	Radiation Handling: Off
	Other: Off
	Other one: 
	Quantity: 1
	U: 
	O: 
	M: 
	M1: 
	M2: 
	M3: 
	M4: 
	M5: 


	Item #: 
	Category: 
	Quantity1: 
	Item1 #: 
	Category1: 
	Quantity2: 
	Item2 #: 
	Category2: 
	Quantity3: 
	Item3 #: 
	Category3: 
	Quantity4: 
	Item4 #: 
	Category4: 
	Quantity5: 
	Item5 #: 
	Category5: 
	Extension2: 0
	Freight Pay1: Yes
	Requisition Date: 
	deptappdt: 
	Copy: 
	Page: 
	Of: 
	asdf: 
	deptname: 
	shipto: 
	origin: 
	requester: 
	name: 
	location: 
	phone: 

	enduser: 
	name: 
	location: 
	phone: 

	mfk: 
	fund: 
	org: 
	dept: 
	subdept: 
	grantprogram-1: 
	grantprogram-2: 
	grantprogram-3: 
	instacct: 
	orgacct: 
	deptacct: 
	fn: 
	costctr: 
	slid: 
	slac: 
	fund1: 
	org1: 
	dept1: 
	subdept1: 
	grantprogram-11: 
	grantprogram-21: 
	grantprogram-31: 
	instacct1: 
	orgacct1: 
	deptacct1: 
	fn1: 
	costctr1: 
	slid1: 
	slac1: 



