Airgas Order Information:
Account #: 2595125

UNIVERSITY ATALBANY Location Code: 4732665

STATE UNIVERSITY OF NEW YORK

Purchaser Info

Order Approval:
Date: (Account Owner/Professor)
Name: Funding Account #: 100%
_— *Additonal Funding Accounts(if needed):
Email: Funding Account #: 0%
- Funding Account #: 0%
Buildin Lab #:
u d & & ab Funding Account #: 0%
Building Lab# Funding Account #: o%
Funding Account #: 0%
Order Info
Gas/Cylinder: Select Qty CGA Regulator Fitting Size: Select
(For Cylinder Requests)
Gas/Cylinder: Select Qty
Gas/Cylinder: Select Qty Deliver Upon Arrival?

*NI* = Non-Inert Gas D Yes D NO

*Non-inert gases must be coordinated prior to delivery

*For gases/cylinders not listed, please choose Special Order and specify below*

Order Comments/Additional Instructions

SUBMIT

Thank you — AESG

NSE_SupportGroup@albany.edu

For Internal Use =

Document Order #: UALBANY
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