
INV. NO: PURPOSE CODE:

DATE: DEPARTMENT:

PI: Requested by:

PI Signature Email:

Quantity Unit Unit Price Extended Price Procard

$

Rate
$ $

$Total Charge

# Hours
Total Labor

DESCRIPTION

Description

LABOR

Total Materials

UNIVERSITY OF DELAWARE
DEPARTMENT OF PHYSICS & ASTRONOMY

MACHINE SHOP 
REQUEST FOR SERVICES

AND INTERNAL CHARGE/CREDIT INVOICE

MATERIALS

16___
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