
----------------

UWM RP Lab Job Request Form 

NAME:_______________________________,­

CONTACTN 
SEND TXT/EMAIL WHEN COMPLETE? YES 0 NOD 


FILL 

MATERIAL: 


SPECIAL 


LA B USE ---------------------------------------------------------LAB U S E----------------------------------------------------LABU S E 


PAYMENT DU L.._______________________________ ~______________________ 

UWM RP Lab Job CLAIM CHECK 

NAM E:___ ______________________________________________________________ePANTH ER 


AMOUNT DUE:___ .... 


PAiD: YES NO D 

YOU MAY NOT CLAIM RUN PARTS UNLESS SUFFICIENT PAYMENT HAS BEEN CLEARED. ALL UNCLAIMED PARTS WILL 
BE HEl..D FOR 7 DAYS. YOU WILL BE HELD LIABLE FOR CHARGES ON UNCLAIMED PARTS INDEFINITELY, 


