
 
 

1570 Baltimore Pike, Lincoln University, PA 19352 

lincoln.edu 

 
 

Personal Services Form 

Date: _____________ 

Name:  ___________________________________________   ID #:  __________________________ 

Address: ___________________________________________________________________________ 

 ___________________________________________________________________________ 

Purpose:  ___________________________________________________________________________ 

 ___________________________________________________________________________ 

Amount:  $ ______________________ Department or Program: ___________________________ 

 

Dept. Head / Director / PI Signature: __________________________________  Date: _____________ 

 

Purchasing Department 
Vail Memorial Hall Top Floor 

Phone: 484-365-7344 / 484-365-8051 
Fax: 484-365-8047 
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