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Principal Investigator Information 

 
 
Principal Investigator (PI): 
 

Institution:       Rutgers      Princeton         NJIT         Other:   
 

Department:             Building:                           Room: 

 

Telephone:      Email: 
 

 
Requestor Information (if different from PI) 

 
 
Requestor: 
 
Requestor Type:  Staff  Post Doctoral  Graduate Student  Undergraduate 
 
Telephone:  Email: 
 

 
Membership Status 

 
 
    NJ ACTS Member         Academic (non-NJ ACTS member)         Other:  
 
 

Project Information 
 
 
Services Requested: 
 
Project description: 
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Billing Information 
 
 

Project/GL String number:                                                              PO Number:  
 

If applicable, please provide grant funding expiration date: 

 

Responsible Party:       PI          Other, please specify: 
 

Business Manager: 
 

Telephone:  Email: 
 
 

Signatures 
 
 

PI Signature:                                                               Date:   
 

Requestor Signature:                                                                            Date:  

 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: Quoted fees are best estimates for requested service. Actual cost will be determined at completion of service. 

 
FOR OFFICE USE ONLY 

Received by: Date Received: 
Service Start Date: Service End Date: 
Estimated Cost: Actual Cost: 
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