
1. ORDER/P.I. 2. VENDOR

DATE OF ORDER: ________________________ PREFERED VENDOR: ___________________

REQUESTED BY: __________________________ COMMENTS

PHONE #: _____________   FAX #: _________________ _____________________________________

DATE NEEDED: _______________________________ _____________________________________

_____________________________________

P.I.NAME: _____________________________________

PHONE #: _____________________________ _____________________________________

FAX #: _____________________________ _____________________________________

DEPARTMENT: _________________________ _____________________________________

PROTOCOL #: ___________________________ _____________________________________

3. IDO

    IDO #: ___________________

                                      THE SIGNED IDO MUST BE SUBMITTED WITH THIS ORDER FORM

4. UPON DELIVERY

CONTACT NAME: ________________________      PHONE: ________________       FAX:__________________

5. ORDER ITEMS

QUANTITY DESCRIPTION CATALOG NUMBER UNIT PRICE

1

2

3

4

5

6. LAS APPROVALS (LAS USE ONLY)

AUTHORIZED BY LAS VETERINARIAN:  SIGNATURE ___________________________ DATE ______________

AUTHORIZED BY LAS FISCAL OFFICER:  SIGNAURE ___________________________ DATE ______________

                          LAS SUPPLY ORDER FORM

ALL SUPPLY ORDERS REQUIRE AN INTERDEPARTMENTAL ORDER FORM (IDO).

LAS FORM PI-1 (9/23/09)
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