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                                                                                                      Universidad Pablo de Olavide

                                                                                 OTRI- University’s Technology Transfer Office (OTRI).

                                                                                 Edif. Josefa Amar, 2ª planta. Ctra. de Utrera, km.1 

                                                                                 41013 Sevilla. tfno.: 95 434 98 72/90 90. e_mail: otri@upo.es
	SERVICE REQUEST

CELL PHYSIOPATHOLOGY AND BIOENERGY LABORATORY


According to the provisions of Article 20 of the Regulations of the University Pablo de Olavide, for the contracting of scientific, technical or artistic work, with natural or legal persons, public or private entities, or other universities, provided that the price of the contracting of work does not exceed EUR 3,000, an order form may replace the signature of a contract.
	COMPANY NAME:                                                              Tax Ident. Number:
ADDRESS:                                                                           Zip code:

                                                                                              Country:

COMPANY REPRESENTATIVE: Mr./Ms.                                           National ID No.:

POSITION:

MAKES THE FOLLOWING REQUEST TO PROFESSOR: Mr/Ms.

DEPARTAMENT:

Description of service required:

DELIVERY DATE OF REQUESTED SERVICE: 

PRICE AND PAYMENT TERMS:                

(If applicable, the corresponding VAT shall be added to these sums)
METHOD OF PAYMENT: Bank Transfer to Univ. Pablo de Olavide, de Sevilla. IBAN: ES49.0049.1861.1923.1036.5781. Banco Santander S.A. 

SWIFT: BCSHESMM

0049.5048.51.2516085953
………a……….de………20..
Signature of company representative

Name (typed):…………………….

………a……….de………20..
Acceptance del Professor

         Name (typed):…………………….
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