	COLLEGE of MARINE SCIENCE

	MACHINE SHOP JOB REQUEST

	No.
	     

	

	JOB DESCRIPTION AND SPECIFICATIONS:

	     


	REQUESTED BY:
	
	DATE:

	
	DUE DATE:
	
	ACCOUNT NUMBER:

	     
	
	     
	
	     
	
	     


	MATERIALS AND SUPPLIES BILLING INFORMATION

	QUANTITY
	DESCRIPTION
	UNIT PRICE
	TOTAL

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	DATE COMPLETED:
	     
	BY:
	     

	
	
	
	

	TOTAL MATERIALS:
	
	
	

	LABOR HRS:
	
	
	

	TOTAL:
	     
	APPROVAL:
	     








