Poster Printing Invoice Form

Oracle Account String/
Check No/Cash:

Your name & department

P.I. name

Telephone

Email

Poster purpose

Number of posters

Date/Time you need it

Filename(s) and Format

PC/Mac

Special Instructions:

For office use only

Location on Computer (folder name) | Posters

Person Accepting Project

Randy L. Seay

Date/time dropped off

Oracle Account String: Credit

3108973.000.213108973.510008000.0000.625999

Received Yes | No
Description Color Background White
Size

Total Cost
Contact Information: Costs:
Medical Scientist Training Program $25.00 White Background
Randy Seay, Program Manager $35.00 Color Background
Shelby 121J $45.00 Longer than 56” length
(205) 934-4092 office (205) 996-6749 fax
rseay@uab.edu $10.00 Added to each poster if

www.gbs.uab.edu

request is < 24 hours from
date needed

Please note that turnaround for print jobs may be longer during
peak conference/symposium season



mailto:rseay@uab.edu
http://www.gbs.uab.edu/

PLEASE USE THIS FORM IF YOU
ARE PAYING FROM A
GRANT ACCOUNT
(e.g., 310222.01.01.20033610.01)



UAB UNIVERSITY OF ALABAMA AT BIRMINGHAM
COST TRANSFER FORM REQ. NO.

PTA OR ASBOF OBJECT DEBIT ACCOUNTANT
TO BE CHARGED (DEBIT) CODE AMOUNT APPROVAL
8605020
CREDIT PTAOR OBJECT CREDIT ACCOUNTANT
ASBOF STRING CODE AMOUNT APPROVAL
3108973.000.213108973.510008000.0000 6259999
QTY DESCRIPTION OF COST TRANSFER UNIT TOTAL

Is there sufficient documentation attached (Y/N)? Y

FOR QUESTIONS CONCERNING THIS REQUISITION, CONTACT:

NAME

PHONE NUMBER

BLDG. RM NO

DEBIT ACCOUNT APPROVALS:

REQUESTED BY (Required) DATE

CHAIR (Required if over 90 days) DATE

Revised 12/14/2006

ZIP

DATE

Authorized Signature (Required <90 days) DATE
or P. L. Signature (Required >90 days)

DEAN (Required if over 120 days) DATE
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UAB UNIVERSITY OF ALABAMA AT BIRMINGHAM
COST TRANSFER FORM REQ. NO.

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. How and why was it deemed appropriate to place the expense(s) on the account
originally charged?

This expense allows for continued exposure and publication of current data in the area of
scientific research

2. How will the project to which the expense(s) are being reclassed benefit from the
expense(s)?

Local and national exchange of current findings in scientific research

3. If over 90 days, what factors contributed to the delay in determining that this
charge should be reclassed?

Revised 12/14/2006 Page 2 of 2
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