OfficeMax

INTERNET ELECTRONIC COMMERCE SET UP FORM

NAME: PHONE NUMBER:

EMAIL ADDRESS:

DEPARTMENT ACCT #(S): Transfer Remove old & a

SHIP TO ADDRESS (S): (check all that apply)

Main Campus Health Scienc€ampus Lake Erie Researctefter
Scott Park Campus Museum of Art Campus ArboretumR.A. Stranahan
GRANT ACCOUNTS

If any depantnent account number requested begins wittoa8he PI's (Principle Investigator) name and signature is
required below signifying the authorization of the individual named above to order merchandise on his/her behalf. A
second signature must also be obtained in the All Accounts section. Non Grant accounts will fill in the All Accounts
information area only.(Follow attached Grant OfficeMax Procedure Policy for submitting request form)

Pl Name:

P1 Signature




