Co-op 2 Research Facilities
RESEARCH FACILUTIES. COOP 2 John A. Jungerman Hall

One Shields Ave.
Davis, CA 95616

UC DAVI Office of Research,

m

Non- UC Davis Customer Billing Information

Crocker Nuclear Laboratory (CNL), Campus Mass Spectrometry Facilities (CMSF), Interdisciplinary Center
for Plasma Mass Spectrometry (ICPMS), Nuclear Magnetic Resonance Facility (NMRF)

The information on this form is required to expedite the processing of client purchase orders and
to comply with the University of California's Service Agreement Policies.
If you have any questions, please call or E-mail Carol Chandler at 530-752-7120. cchandler@ucdavis.edu
or you may call the Administrations Main Office No. 530-752-1460 and/or E-mail the Admin. Office at coopadmin@ucdavis.edu

[Please allow ample time in submitting this information before scheduling setvices with a research facility. Purchase order/agreement

processing may take as long as 4 weeks in the University's central Business Agreement Office.]

Choose Research Facility: -----------------------—- BILLING INFORMATION
Bill To:
CUSTOMER/COMPANY INFORMATION
Customer/Company Name Address:
City: State:
Street Address:
Zip Code: Country:
City: .
Y State: Billing Contact Name:
Billing Contact E-Mail:
Zip Code: Country: Billing Contact Tel.No.:
Fed. EIN No.:
Billing Contact Fax No.:
DUNS No.: CONTRACT/AGREEMENT CONTACT INFORMATION
RESEARCHER/SCEINTIST INFORMATION Contract/Agreement Contact
Name: Tel. No.:
Researchers Name: E-Mail Address:
E-MailAddress: Notes:
Telephone No.:



initiator:cchandler@ucdavis.edu;wfState:distributed;wfType:email;workflowId:629e59be0535104ea1360170841afcb7


	Blank Page

	ResearchFacility: [-------------------------]
	Company Name: 
	Street Address: 
	Billing Name: 
	Billing Address: 
	City: 
	State: 
	ZipCode: 
	Country: 
	City12: 
	State13: 
	Zip14: 
	Country15: 
	Fed EIN: 
	Billing Contact: 
	E-Mail Address: 
	Fax No: 
	DUNS No: 
	Researchers Name: 
	Researchers E-mail Address: 
	Researchers Tel: 
	 No: 

	Notes: 
	SubmitButton1: 
	Contract/Agreement Contact Name: 
	Telephone No: 
	E-Mail Address:: 


