Request for LAS Funding

Instrument Repair

Describe the nature of the instrument/equipment to be repaired.

Give a detailed accounting of anticipated cost and/or the actual bill or statement for the repair.

Complete name and address of vendor:
Impact of not repairing this instrument/equipment.

Signature of Faculty member requesting the repair work:__________________________________________
Department Chairperson signature:____________________________________________________________
Date of approval:___________________________________________________________________________
Dean signature:_____________________________________________________________________________
Date of approval:_________________________

Requisition Number: 
________________________
