
DataTel Authorization Form

Contact Information

Applicant’s Name:

 Title: 

 Department:

 Email:

 Campus Box:

 Offi ce Phone:

I am applying for authorization to use DataTel number listed below for purchasing from Printing 
Services’ online storefront. By submitting this form I am accepting any and all payment responsibilities 
resulting from submitted orders via the online storefront. 

Numbers Requested

 DataTel Number:

Fiscal Agent Authorization

I hereby, authorize the use of the DataTel number, listed above, to                                                                        

 for the use of ordering print materials through the Illinois State University Printing Services’ online storefront.

Print Name:

 Signature: Date:

Please drop-off or mail this form to:

ISU Printing Services
Rm 2 Nelson Smith
Campus Box 3420
Normal, IL 61790-3420

ISU Printing Services’ Rapid Print
Rm 116 Old Union
Campus Box 3420
Normal, IL 61790-3420


