Date

___________________________________________

Contact Name
___________________________________________

Contact Name’s Signature__________________________________

Department
___________________________________________

Account Number _________________________________________

The following need to make photocopies in the library to be charged to this department.  

Note:     This service will be attached to their existing USC ID Card.  If they do not already have a faculty, staff or student USC ID Card, they will need to obtain one.
	Name
	Classification (faculty, graduate, staff, etc….)
	USC ID #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


