ssssssssssssssss                            Copier Code Request Form                      ssssssssssssssssssss
LAB / CLASS
_______________________

Copy Code          ___________________
Requested by
_______________________

Telephone
   ___________________
Date 
_______________________

E-mail address   _________________@berkeley.edu
PI / Approval Name  ___________________

□ 
Approval to scan                 

Approval Signature   ___________________

Date      _____________________
	Chartstring
	Loc
	Acct
	Fund
	Org
	Prog
	Project
	Flex

	To Charge
	
	
	
	
	
	
	


▫Minimum one day notice required to
▫One copy code assigned to each lab/class

 - activate a copy code

▫Personal copy code requires $20 deposit ($.05/pg)

 - set up scanner access

▫Scanning charged $.05 by the page

