
 

 

 
 

CHANL Access Form 
 
Please print clearly and bring a signed copy to your first training session. 
 
1. User Information 

 
Name: ________________________________   Date: ___________________________ 
University / Company: ___________________   Department: _____________________ 
E-mail:  _______________________________   Phone: __________________________ 
PID #: ______________________________        Onyen: __________________________ 
  UNC users only 

 
Undergraduate     Graduate        Post-Doc or     Faculty or        Other 
Student      Student       Research Asst.     Staff 
 

2. Billing Information 
 
Old FRS Account Number (optional):_________________  
Fund:_________________ Source:________________ Department:_____________ 
Unit:__________________  Project ID:______________ Program:________________ 
Cost Code 1:____________ Cost Code 2:_____________ Cost Code 3:_____________ 
Project Title: _______________________ Project Sponsor: ___________________ 
PI Name:___________________________ 
 
Business Manager (person to receive invoices) 
Name: ________________________________   Phone: __________________________ 
E-mail:  _______________________________   Fax: ____________________________ 
Address: ______________________________________ 
    ______________________________________ 
    ______________________________________ 
 
3. Signatures 
 
Faculty advisor or supervisor signature to approve charges against the above account: 
 
_______________________________________________________________________ 
 Printed Name    Signature   Date 
 
_____________________________ 
User Signature 
 
------------------------------------------------------------------------------------------------------------ 
 
Approved by:  ___________________________________________________ 
   Signature    Date 


