LABORATORY ALCOHOL REQUEST FORM

DEPARTMENT OF PHARMACOLOGY AND TOXICOLOGY

Principal Investigator: ________________________________

Lab Contact Name and Number: _______________________________

190 proof:
_______ number of gallons requested

200 proof:
_______ number of gallons requested

how alcohol will be used in lab: _______________________________________________

________________________________________________________________________

Alcohol picked up by: ___________________________________   Date:  ___________




   printed name AND signature (must be original)
Lab approval:  _______________________________________________



     Principal Investigator’s signature (must be original) – NO SUBSTITUTES!!

Account/Index Number:  ______________________ (required)
charges: $14 + $5.00 shipping/bottle for 190 proof; $14.25 + $5.00/bottle for 200 proof
The business office will fill alcohol orders between the hours of 8:30 am and 2:30 pm every day.  Please bring your completed, signed order form with you.


business office use:





department authorization: ______





190 proof gallons: ending balance ______


200 proof gallons: ending balance ______





                                                              2/2018








