
Copy Code Application Form 
 

Please fill out the following form to obtain a copy code  
for the copy machine. 

 
 

Name:               
 
Email address:             
 
Project Investigator/Advisor:           
 
P.I.’s Signature:             
 
Project Name:              
 
Account to be Charged:            
 
Explanation: Please explain the use of the card especially for sponsored accounts (those 
starting with 530-6xxx). 
              
              
              
               
 
Please return this form to Mia Rampi-Lambertz’s box for approval.  
You will be sent an email with instructions when you gain access. 

Thank you. 
_______________________________________________________________ 
For Office Use Only 

 
 

 
 
 
Approved:             Date:     
 
 
Code Issued:      



Date Issued:      


