Lewis & Clark College
Staples Authorization Form
Authorized Purchaser

Date:_____________	ID#_____________
Name:_______________________________
Bldg: ___________Dept:________ Room:________
Title:___________________  Campus Extension:_____
E-mail Address:__________________@lclark.edu
G/L/Expense Account No: ______-______-________
Special Delivery Instructions:______________________
Name of Person You’ve replaced: __________________

[bookmark: _GoBack]Supervisor’s Name (Print)			Supervisor’s Signature
_________________________   _________________________	
User’s guide:
https://www.staplesadvantage.com/thml/help/link/QuickGuideforUsers.pdf?helpfromJSP=custserv

***Always look for “ON CONTRACT” for the best deal***



