
CET LAB RENTAL FORM/INVOICE
Name   ___________________________________  UVU Affiliation _____________________________ 

Contact for Event ___________________________ Organization Name _________________________ 

Best Way to Contact? 

Email _____________________________ Phone ____________  Other _____________ 

Payment 

Index _____________________________ Other ________________________________________ 

(If other is selected, please contact bursar’s office directly to make payment - 801-863-8298) 

Event Information 

Event Name ____________________________________________________________________________ 

Lab(s) Requested ________________________________________________________________________ 

Number of Participants __________________  Number of Computers ______________________ 

Date(s) Needed ________________________  Time ____________________________________ 

Purpose of Event 

Participants Who Need Computer Access (Names and UVU IDs) 

Dean’s Office Action 

Approved  Denied  Fee Due _____________ 

Print Admin IV Name: _________________________ 

Admin IV Signature: __________________________  Date: ________________ 

Bursar’s Office 

PAID to index F50320 Yes No Date: ________________ 
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