Ship To:

U C LA University of California, Los Angeles

UCLA/MAE Department

420 Westwood Plaza - Room#
Los Angeles, CA 90095-1597
Attention:

Bill To:

UCLA/Accounts Payable
10920 Wilshire Boulevard, 5th Floor
Los Angeles, CA 90024-6502

PAC ORDER FORM

Requestor Name: Date:

Phone Extension: Account #:

Room # Pl:

e-mail: PO # 0205-

Vendor: Requisition #

Address: Quotation #

City/State: Date Needed

Phone:

Fax: [ ]Check here if you wish to be

Contact: copied on the ASAP message.

Unit

Qty Unit | Price | Catalog # | Description Total
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Total 2.00
Fax Required |:|Yes |:|N0

Pl Approval:

Fund Manager Approval:
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