Part Order/Authorization Form
Please fill out all fields

(or attach a page with all the information)
Contact Information:

Name: ______________________  Email: ___________________________
                              Phone: ___________________________
Advisor Signature: _____________________________________________
Funding Info/Acct/Project Group: _______________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Part Name: _____________________________________________________
Brief Description:  ____________________________________________
Suggested Vendor:   ____________________________________________
Vendor Part Number: ____________________________________________
Website Link (if applicable):  _________________________________
Price: _____________________  Quantity: ________________________

Est. Shipping Costs (if expedited shipping required): _______________  
_________________________________

(EE Chair must sign off on Expedited Shipping)

Please staple any attached pages
