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	Fund Name: 
	Amount of Withdrawal: 
	Purpose of Withdrawal - Attach Documentation: 
	Check Payable To: 
	Address: 
	If Check to be Sent to Person other than Payee, Give Name and Address: 
	Person Authorizing Withdrawal: 
	Department Head: 
	Dean: 
	Vice President: 
	President: 
	Date: 
	Check Number: 
	Date2: 
	Person Authorizing Withdrawal Signature: 
	PRINT: PRINT
	SIGN: SIGN
	Fund Account Number1: 
	Fund Account Number2: 
	Fund Account Number3: 
	Fund Account Number4: 


