INFORMATION RESOURCE REQUEST FORM

	TO:
Information Resource Manager


Information Technology Services


1610 South Martin Luther King Blvd.

               University Commons, Room G115

Tallahassee, FL  32307
	FROM:


Phone:

	1.

REQUISITION NUMBER
	DATE
	USER CODE

(SEE BELOW)
	NAS# (FILLED IN BY UPA)

	2.
Equipment Requested:

	Item

Number
	Qty
	Unit

Price
	Extended

Price
	Description

	
	
	
	
	

	3.
Costs: 

	Purchase
	Lease
	Installment Payment
	Maintenance

	Gross $__________

Disc    $__________

Net     $__________
	Monthly $__________

Period      __________

Total       $__________
	Contract Price $__________           Down Pymt.  $__________

Period                 __________           Finance Amt $__________

Monthly           $__________           Total               $__________     
	Monthly $__________

Period      __________

Total       $__________

	4.
Usage:

	Will item(s) be used in conjunction with a network?

Yes_____
No_____

Location where item(s) will be used ________________________________________________________________

	5.
Funding
Source of Funding:




Account Number COMMENTS  \* MERGEFORMAT 

	6. Provide a narrative description of how the above requested item(s) will enhance or support the departmental program for which it was purchased. If the item(s) is part of a network or system, describe how the network or system is being utilized to enhance University activities and/or interfaced with other University systems. Give sufficient detail on use of the enhancement and/or upgrading of the system. Use an attachment sheet if needed.

                                                                                                                                    CODE   FOR  USE
                                                                                                                                     A  =  Administration Office

                                                                                                                                     C  =  Classroom Inst.

                                                                                                                                     D  =  Dean’s Office

                                                                                                                                     F  =  Faculty Office

                                                                                                                                     I   =  Inst. Lab

                                                                                                                                     R  =  Research Lab

                                                                                                                                     O  =  Other

7. IRM Signature______________________
8. Date _______/________/________


