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Contact Information	
	Name:
	Building:
	Position:

	Telephone:
	Email Address:



Request Information
	Program Name:
	Program Date:
	Funds Requested:

	Description of Program/Supplies Purchased:


	Request Type: 
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: _GoBack]|_| Advance |_| Reimbursement |_| Procard |_| TU Transfer
	Food Waiver Attached?
[bookmark: Check1][bookmark: Check2]|_| Yes|_| No



Payee Information (Complete if different from contact)
	Name:
	Building:
	Position:

	Telephone:
	Email Address:
	Is payee a US Citizen or Resident Alien?
|_| Yes|_| No



Authorization
	BC Treasurer
	BC President
	Advisor



Executive Board Treasurer
	[bookmark: Check3]|_| Approved
[bookmark: Check4]|_| Rejected
[bookmark: Check5]|_| Payee Notified
	Comments:
	Date of Availability:

	Final Amount Spent:
	Signature:
	Receipts Due:
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