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Note 1: Date on funding document, funding document = P.O+, D.C., ROC (ROC NIH only) or credit card.

Note 2:  This is the order number on the customer agency's funding document.

Note 3: Sale amount will be either NIH or an outside agency, e.g., if amount is entered in Column 5, then Columns 6,7 and 8 are blank.

Note 4: Processing Fee = 1% of original delivery order or delivery order modification, with a minimum surcharge of $100.00.



