
03/23/11 

 

ANIMAL ORDER REQUEST FORM 
(ONE VENDOR PER FORM) 

 

Investigator Name:_________________________  Department:___________________________ Extension/Phone:_______________________   

Blanket Purchase Order Number/Vendor Name:_______________________________________ Today’s Date:__________________________ 

Requesting Individual:__________________________     Account Number:_______________________________ 

 

  SPECIES   STRAIN QUANTITY     WEIGHT        AGE  SEX PROTOCOL 

NUMBER 

 DATE 

NEEDED 

               REMARKS 

 

 

        

 

 

        

 

 

        

 

 

        

 

Additional Remarks: 

 
 

 

 

 

**********************************************************************************************************************************************

 

            FOR CMU OFFICE USE ONLY:            FOR CMU OFFICE USE ONLY:

 

DATE ORDER PLACED:____________________________ 

ORDER PLACED BY:______________________________ 

PRICES CONFIRMED BY:__________________________ 

F.O.B.:___________________________________________ 

REFERENCE/CONFIRMATION #:____________________ 

PROTOCOL DATABASE CHECKED:_________________ 

 

 

 

 

    QUANTITY 

 

 UNIT PRICE EXTENDED PRICE 

ANIMALS    
ANIMALS    
ANIMALS    
ANIMALS    
BOXES    
FREIGHT    

                             

ORDER TOTAL:   



03/23/11 

 


