
Send directly to provider.
Do not send to Purchasing.

Send
Attachments Other:

Invoice
Attached

Radiation
Handling

Processing and Approvals Sub Total
Forward

   
                    
   
                

                    
   
                      

                    

   
                              

          

          

          

                        

1                   

                    

          

                                                                                               

                                                                                               

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      

          

                    

          

     

Special Approval

THE UNIVERSITY OF IOWA

Iowa City, IA  52242

INTER-DEPARTMENTAL
REQUISITION
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Department Name
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City State Zip
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Confirming Order

Department Name

For costs charged to external sponsored projects, the signature
of the department head certifies the charges are project related
and where required, prior approval has been obtained.
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If this entire requisition is to be expensed against
one MFK, enter it here.  Otherwise leave  this MFK
 blank and use the MFK Addendum.

Address

If this entire requisition is to be CREDITED to one
MFK, enter it here.  Otherwise leave  this MFK blank
and use the MFK Addendum.
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