Departmental Information Form

(Please Type or Print)

Department Name: __________________________________

Department Address: _______________________________





   _______________________________

( UTK   ( AUXILIARY   ( SERVICE   ( UWA   ( OTHER

Department Account Number: ________________________

Phone: __________________ Fax: ____________________

4-Digit Zip Code: _________________________________

Director/Dean/Department Head: ____________________

Principal Contact Person: _________________________

Principal Contact’s Title: ________________________

Principal Contact Persons requesting records:

Name




Title


   Extension

(Attach additional sheet if required)

UTKRMO: 40 (1995)

