GEORGIA SOUTHERN UNIVERSITY FOUNDATION, INC.

FUND REQUEST
Please complete every item on this form and attach supporting documentation

before submitting it to the GSU Foundation for payment.

Date:         

Amount: 
Check made payable to:  
Payee’s Eagle ID Number (Student, Faculty, & Staff):  

OR
Payee’s Social Security Number (all others):  

Requested by:
Name:   

P.O. Box




Phone:  
Name of Account: 
Account Number:              
Disbursement Subcategories:
( Publications/Advertising (70.19)
( Insurance Premiums (70.26)

Labor/Services (70.11)
( Printing/Processing (70.20)
( Office Supplies (70.14)

( Phone/Postage (70.21)
 Bank Fees (70.28)
( Dues/Registrations (70.16)
( Equipment Purchases (70.22)
 Repairs/Maintenance (70.29)
( Travel (70.17)

 Scholarship Payment (70.30)
   Flowers/Gifts/Awards (70.18)
( Meal Expenses (70.25)
   Cultivation (70.31)

Purpose:   

Invoice Number (if applicable):    


Approved by:
(1)

Date:  


(2)

Date: 

NOTE:  No fund request will be processed without complete account numbers, supporting documentation, and two (2) SIGNATURES

Please return to: GSU Foundation, P.O. Box 8053, 912-478-4483
FOUNDATION USE ONLY:


Vendor Number: _____________________   Account Number: __________________

