DNST Billing Authorization Form

	IC/Branch/Section:
	     
	Date:
	     

	IC Point of Contact:
	     
	Phone:
	     

	DNST Project Officer:
	     
	Phone:
	     

	Delpro No.:
	     
	Remedy Ticket No.:
	     

	Description of work needed:
	     

	     

	     


	Cost Estimate for:
	Will be charged to PAS
	Will be charged to CAN
	Will be charged to BAC
	TOTAL

	Cabling 
	$     
	$     
	$     
	$     

	Telephone
	$     
	$     
	$     
	$     

	Video
	$     
	$     
	$     
	$     

	Network
	$     
	$     
	$     
	$     

	2Way Radios & 104Pagers
	$     
	$     
	$     
	$     

	Total
	$     
	$     
	$     
	$     


	PAS (Project Accounting System):
	     

	Indicate the CIT account you would like charges to appear under.
	

	CAN (Common Account Number):
	     

	Indicate the CAN you would like to use if a Purchase Request is needed.
	

	BAC (Billing Account Code):
	     

	Indicate the BAC you would like charges to appear under.
	


	     
	     

	IC Authorizing Official’s Signature

	Date

	     
	     

	DNST Section Chief’s Signature

	Date

	     
	     

	DNST Branch Chief’s Signature

	Date

	     
	     

	DNST Division Director’s Signature
	Date


