NEUROSCIENCE RESEARCH INSTITUTE - RECHARGE FORM

Users Name Last First Users Home Department

Users email Working with Pl Lab

Account Information

Account Administrator Name & Department Phone Email

Project Code Project Discription Begin Date End Date

(13 digit acount number 8-account-fund-sub)

***Return form to NRI purchasing office, Bio Il, room 6131 *direct questions to NR|.acct@lifesci.ucsb.edu






