WI EK Student Cash Disbursement

UNIVERSITY

Student Name-Permanent Address-Zip Code Date: / /

Dept/Club/Org:
NAME
Banner ID No. .
PHONE & MAIL LOCATION
TYPE OF DISBURSEMENT: For Cashier's Use
Cash advance Cash reimbursement FUNDS AVAILABLE
D YES DATE
BUDGET NUMBER(S) D NO BY
Enter Fund or Org. — NOT BOTH
FUND | ORG. ' ACCOUNT AMOUNT
_________________ $
_________________ $
_________________ $
_________________ $
_________________ $
_________________ $
_________________ $
| |
TOTAL $ 0.00

PURPOSE FOR WHICH FUNDS ARE REQUESTED: o _
Original receipts

must be attached.

TOTAL 0.00

SIGNATURE (CASH PICK-UP) X

CERTIFICATION AND APPROVAL
I CERTIFY THAT THE ABOVE REQUEST REPRESENTS A PROPER UNIVERSITY EXPENDITURE, THAT FUNDS ARE AVAILABLE, AND THAT IT IS NOT A
DUPLICATION OF A PRIOR REQUEST.

REQUESTED
BY APPROVED CASHIER

ORIGINATOR Authorized signer/club advisor DISBURSEMENT SIGNATURE

Reset Form

Return to Bursar, ML 3181
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