SUBMIT COMPLETED FORM TO C.U.B. #126 OR SHAW HALL 232

WEST LIBERTY UNIVERSITY FOUNDATION
REQUEST FOR DISBURSEMENT

DATE OF REQUEST:             

FUND NAME:                          

FUND NUMBER:	      	        		

SIGNATURE OF FUND MANAGER: 					

SIGNATURE OF IMMEDIATE SUPERVISOR:	
					    
AMOUNT OF DISBURSEMENT:	 	
	    
ISSUE CHECK PAYABLE TO:	

					
									
			      			   


      CHECK IF PAYEE IS A WLU EMPLOYEE        
      
      CHECK IF PAYEE IS A WLU STUDENT

      CHECK IF THIS IS A STATE PURCHASING CARD REIMBURSEMENT

       PAY VENDOR DIRECTLY V

  
PURPOSE OF EXPENDITURE: Be specific. Disbursement must be for a purpose described on the “Establishment of Fund” form, Fund Guidelines or grant award letter.  Note: Estimate or quote must be attached to this disbursement request.  If the purpose of the expenditure involves travel, you must include a University Travel request. ALL REQUESTS MUST BE PRE-APPROVED PRIOR TO PURCHASE.






PLEASE NOTE: This request cannot be processed without two signatures.

Foundation Office Only:

       Approved                        Not Approved
