ASSA Request Form

Part 1 (may be submitted electronically) of 2

Project fund/account number 



Is this a         NEW ASSA        or a             MODIFICATION

Contractor Information

	NAME



	ADDRESS



	PHONE



	SSI or EIN number




	BEGIN DATE



	END DATE



	AMOUNT $

$


Attach sole source justification (explain in detail why the service provider is unique and unavailable from any other known source and how you have made that determination).

Also attach a description of the service to be provided.

Part 2 (hard copy required) of 2

WCER Project Information

	PI signature

	Project contact person



	contact person phone


	TODAY’S DATE




(For Business Office use only)

Grant begin/end dates:

    Jeanne/Gwen notified

purchasing agent:

purchasing agent phone:

date received:

date given to Mary:

date sent to Dean’s Office:

date received by Purchasing:

date mailed by Purchasing:

date copy of fully executed purchase order received:

