OUNIVERSITY OF MAINE SYSTEM

INTERDEPARTMENTAL ORDER

Transaction No.

Dept.Id |Acct. # Fund Project Program
Charge Ordering Department Chartfields:
Ordering Department Name:
Ordering Department Address:
Description to Appear on AM091: (20 characters)
Authorized Signature: Date:
Description Quantity Unit Price Amount
Total:
Dept. Id |Acct. # Fund Project Program

Credit Information:

Department Name:

Department Address:

Goods Received By:




