
L i b e r a l  A r t s  I n s t r u c t i o n a l  Te c h n o l o g y  S e r v i c e s

 A u d i o  R e q u e s t

Name: _______________________________________  Date: ___________________

Phone: _____________________________    Department: ______________________

E-mail:  _______________________________________________________________

Program Title: __________________________________________________________

Work Request (example: Convert cassette tapes to CD):

  Original Media (example: 4 cassette tapes):

Work Performed (filled in by LAITS):

Charges (filled in by LAITS):

I D T  P a y m e n t  A u t h o r i z a t i o n

Account Number: ___________________________________________________________________________

Signature: ___________________________________________________  Date: ________________________


