
Instrumentation Account Application
School of Biological Sciences, University of Northern Colorado

Return completed form to:
Diana Podein, School of Biological Sciences

University of Northern Colorado, Campus Box 92, Greeley, CO  80639

User

Name ______________________________________ Password ___________________

UNC ID # ___________________________ Phone # _______________________

E-mail ______________________________________________________________

Signature _____________________________________________ Date _____________

Biology Investigator/Sponsor

Name ______________________________________

UNC ID # ___________________________ Phone # _______________________

E-mail ______________________________________________________________

Signature _____________________________________________ Date _____________

On-Campus User Account Administrator

Name ______________________________________ Phone # _____________________

E-mail ______________________________________________________________

Account # ________________________________________________

Account name ________________________________________________

Academic unit ________________________________________________

Off-Campus Invoice Information

Name ______________________________________ Phone # _____________________

E-mail ______________________________________ Fax # ______________________

Address _______________________________________________________

_______________________________________________________

_______________________________________________________

Account # ________________________________________________

Authorized Signature ________________________________________ Date _____________


