Universityofldaho
College of Letters, Arts .
and Social Sciences Service Contract Request Form

Contractor/Business Name: Title:

Contractor Liaison Name (if applicable):

Address:
Email: Phone:
Department: Index/Fund/Activity Code #:

Date(s) of Service (if applicable, indicate travel dates):

Description of Service:

Service Fee? O Yes O No If yes, fee amount:

Travel Expenses (cost estimates not necessary):

Other Expenses (cost estimates not necessary):

Ul Contact: Date:

Contract Number: (To be completed by dept finance personnel submitting contract)

Please return completed form to Dept Finance person.
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