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UNIVERSITY OF BRITISH COLUMBIA 
 

DEPARTMENT OF BOTANY 
 

PHOTOCOPY REQUEST FORM 

 
Name of Faculty/Administrator:      

Date:  _________________________ 

 

Student/Staff/Faculty Name Employee ID Number Speedchart(s) 

   

   

   

   

   

   

   

   

   

   

   

   

 

Comments: 

 
 
 
 
Signature of Faculty or Administrator:       


