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UNIVERSITY OF SHARJAH





Office of Vice Chancellor for Research and Graduate Studies

Fund Usage Request Form - Consumables

Title of  the Project

	


Principal Investigator
	Full Name 








Signature/Date




Applicant Name (if different)
	Full Name 








Signature/Date



	College and Department



	Telephone, Fax, E-Mail


REQEST

Limits stated in the original application form could be exceeded with reasonable justification.

Consumable Items 

	Item

(equipment /chemicals /kits /test /dues .. others)
	Supplier / Beneficent
	Est. Amount

	Full Specification*

	Name/Address**

	UAE Dhms



	.
	Total
	


* Give all technical specifications of requested item (attach catalogue if necessary).

** Provide at least three suppliers giving their full contact address.


