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DISBURSEMENT REQUEST FORM
�&�N�Q�M�P�Z�F�F�T��must receive written approval from the fund administrator and �%ivision VP before any purchase�	�T�
 using funds at the KSU 
Foundation, Inc., that are held on behalf of Kentucky State University.


	Please disburse funds from: 
	Account: 
	Please make check payable to: 
	Name and Address: 
	Reference Number: 
	Amount to be Disbursed: 
	Description: 
	Requested By: 
	Department: 
	Campus Address: 
	Campus Phone: 
	Date Requested 1: 
	Date Requested 2: 
	Submitted By: 
	Department_2: 
	Campus Address_2: 
	Campus Phone_2: 
	Date Submitted 1: 
	Date Submitted 2: 
	Date: 
	Date_2: 
	Date_3: 


