UVA Parents Fund
Request for Disbursement

 (Please print or type)

From (your name): 
Date: 
___________
Amount:  $

Pay To*: 





Organization name and project: 
* Whether payment is for an individual or student organization, you must include a valid, full address.
REQUESTS TO PAY INVOICES MUST BE MADE AT LEAST TWO WEEKS BEFORE THEIR DUE DATE.
Disbursement Purpose—Please identify the nature of your request by checking one of the boxes below:
_____  Reimbursement for expenses paid (include receipts)     
_____  Payment for goods/services (include invoice)  


Delivery Instructions—Please select one*: 
_____
Hold for pick-up (checks MUST be picked up for local recipients) 
_____
Mail to Recipient
_____
Transfer to UVA Fund Account #_________________ [Transfer requests must include acct. #]
* Please include pdf files of receipt(s) or invoice(s) and keep copies for your files. If you have more than 5 receipts, you must include a list of all expenses and include a total.
Purpose:  ________________________________________________________________________________
________________________________________________________________________________
Comments:  ________________________________________________________________________________
________________________________________________________________________________
Disbursement Authorized By: _________________________   
          ________________________
(UVA Parents Fund Staff only)    

        Print/type name here

***************

Completed materials should be emailed to Anna Patchias (acp5y@virginia.edu), or sent to the address below:

USPS:
UVA Parents Fund


Messenger Mail:
UVA Parents Fund 


P.O. Box 400807






P.O. Box 400807

Charlottesville, VA 22904

