
  
 

 
 

Lab Manager 
 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
________________________________________________ 
 
City/State/Zip ____________________________________ 
 
Tel: ____________________  Fax:__________________ 
 
Email: __________________________________________ 

Account Administrator 
 
 Name: _________________________________________ 
 
Address: ________________________________________ 
 
________________________________________________ 
 
City/State/Zip ____________________________________ 
 
Tel: ____________________  Fax:__________________ 
 
Email: __________________________________________ 

Ship to information 
Ship To: 
 
Attn:: _________________________________________  
 
Address ______________________________________  
 
Address ______________________________________  
 
Address: _____________________________________  
 
City: _____State/Province: ______Zip Code: _________  
 
Country: __________________ (If not US)  

Billing information 
 
Tracking/PO #: _______________________________________  
 
Bill To:: ______________________________________________  
 
Address _____________________________________________  
 
Address _____________________________________________ 
 
 Address: _____________________________________________ 
 
 City: ____________ State/Province:______Zip Code:__________ 
  
Country:______________________ (If not US) 

 Additional users: 
 
User 1 - Name ___________________________________________      User 2 - Name ____________________________________________  
 
Tel ___________________ Email ___________________________      Tel ____________________ Email ____________________________ 

 
User 3 - Name ___________________________________________      User 4 - Name ____________________________________________  
 
Tel ___________________ Email ___________________________      Tel ____________________ Email ____________________________ 

 
Conditions of Use 
UCSF-HDFCCC Cores provide products, services, and test results for research purposes only. While we believe our products, services, and test results to be of excellent quality, we do not guarantee 
their performance in any way. The UCSF-HDFCCC, UCSF, and Univ. of California system assume no responsibility for damages of any kind that may result from the use of these products and/or 
services. By agreeing to purchase these products, services, or tests, the user and all of his or her affiliated collaborators expressly agree to these Conditions of Use. 
 
  
Authorized Signature (must be PI or equivalent): __________________________________________________   Date: _____________  

  
 
Submit by fax to 415-353-9728.  For questions, contact coreadmin@cc.ucsf.edu.  

 ACCOUNT:    NEW    REVISIONS 
\Admin-Communications\forms\cores\core_auth_form_20080805.doc Aug 2008 
 

Core Facility Authorization Form 


