Institute of Molecular Biophysics PURCHASE
Florida State University ORDER

Tallahassee, FL 32306-4380

Purchase for Project Administered by the FSU Research Foundation

VENDOR NAME & ADDRESS ATTENTION TO: SHIP ONLY TO THIS ADDRESS:

Institute of Molecular Biophysics
Florida State University
Tallahassee, Florida 32306-4380
PHONE: Phone (850)
FAX:

NOTE TO VENDOR: Order Number (“RF” and number) must appear on all invoices, cartons, and correspondence related to this order.

P.O. DATE ORDER NUMBER CUSTOMER ACCT. # F.O.B. TERMS
Destination Net 30 Days

THIS REQUEST AUTHORIZES EXPENDITURES UP TO $ FOR THE FOLLOWING:

ITEM # Catalog # DESCRIPTION QUANTITY | UNIT PRICE TOTAL
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

TOTAL 0.00

Vendor: If order exceeds 5% of authorized expenditure, call Budget Account Manager for authorization.

BILL ONLY TO THIS ADDRESS:

Fiscal Office Room 114
Budgets and Accounting

Institute of Molecular Biophysics Budget Account Manager Date
Tallahassee, Florida 32306-4380 Patricia Brinkley
Phone: (850) 644-1209 Phone ( 850 ) 644-1209; FAX (850) 644-7244

FAX: (850) 644-7244

(Authorized Signature/Principal Investigator)

Florida Sales Tax Exemption Number: Contact Person:
47-04-037574-57C Phone Number:
FAX Number:

FEID Number: 59-3211153 E-Mail Address:
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