
California Polytechnic State University

Facility Services

REQUEST FOR FACILITY SERVICES WAREHOUSE SUPPLIES ACCOUNT


       I would like to establish an account for use by all members of our department.

       I would like to establish an account for use by the following members of our          

       department (please print):

_______________________________________                _______________________________________

_______________________________________                _______________________________________

_______________________________________               _______________________________________

This account will be automatically renewed at the beginning of each fiscal year, unless the Facility Services Warehouse is otherwise notified in writing (see footer for fax number).

Department:______________________________________________________________

Department Head Approval: ________________________________________________

                                                                             Name (please print)

______________________________________                  Date: ____________________

                            Signature

Chartfield String to be Charged: _____________________________________________

Send Billing To:  ____________________________________  Extension:____________   

                                                  Name (please print)


Facility Services Use Only:

Work Order Number: _______________________     Dept. FISEN: _________________


Facility Services Warehouse

Phone:  805-756-5238
Fax:  805-756-0122

