lowa State University
Chemical Services/Copier Authorization Form

Recipient Information:

Name: UID:
(last, first) (middle 9 digits, ISU Card)
Accounts: 1.
2.
Major Professor: Dept:
ISU E-mail: ISU Phone:
ISU Address:

Services: circle area authorized
Glass Shop Machine Shop Instrument Services Copier*

* for Copier please indicate which copier recipient can use:
Chem Stores Main Office: Student Svcs:

Maximum monthly copies per copier:

Signatures:
Major Professor: Date
Recipient: Date

Please complete form & return to 1605 Gilman Carlene(294-7813) or
Nancy(294-9414)
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