Request for Liquid helium
	Authorization
	   □ Acceptation                  □ Rejected

	Application date(Year / Month / Day)
	

	Affiliation (in KEK)
	

	Title of the research the helium is used for
	

	Your head’s name and Phone number (in KEK)
	

	Requester’s name and Phone  number
	

	Amount of Liquid helium 
	

	Delivery date（Working days only）
	

	 Remarks
	

	After We received your application , we send a confirmation e-mail to your head in KEK.

	Please  bring  in your liquid helium dewar to  Cryogenic Center(Bldg.No.2) by noon of the day before you need it , but not over one week before.

	If you want to cancel your request, please let us know by e-mail or coming to us directly.

	Note.1
	Please apply by 12:00 on Friday of the previous week before you need it.

	Note.2
	Please let us know if this is your first time to request helium supply or if you changed the location of its use.

	Note.3
	If you need more than 1000 liter, please consult with us before you request.

	For any questions, please contact us at：

e-mail : helium_csc@ml.post.kek.jp
phone : 029-864-5463 or  ext. 5463


