UNC-CH GEOLOGICAL SCIENCES

Lab Invoicing Authorization
Date: ______________________

From: ____________________ Lab: _______________________

Invoice to: 
Address:      _______________________________________
                     _______________________________________

                     _______________________________________

                     _______________________________________
Description                                                 QTY               Unit Cost

____________________________            ____              _______

____________________________            ____              _______

____________________________            ____              _______

____________________________            ____              _______

____________________________            ____              _______

Charge Account: _______________

Time Period:  From _________ To________

Authorized By:
ask:  11/13/2003

