ARGOSY UNIVERSITY/CHICAGO

STUDENT GOVERNMENT ASSOCIATION (SGA)

Request for Funds – FY2010-2011
Check One:

 FORMCHECKBOX 
 Reimbursement Request 
 FORMCHECKBOX 
 Direct Payment to Vendor Request (if current vendor, allow two weeks – if new vendor, may need additional time).
Amount Requested:  _____________
Requested for funds Submitted by:

_____________________________________________________________

            (Signature/Printed Name)
(Date)

_____________________________________________________________

Contact Info:  Email Address                                                
Phone #




Please Note:  Attach info or back-up documentation with any further detail available to support this request.

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

ANY RECENT ADDRESS CHANGES? Y [   ]   N  [   ] 
(**OFFICE USE – PLEASE UPDATE ADDRESS or CREATE NEW VENDOR #)
VENDOR #______________________
Payable to Name:

_____________________________________________________________

Address (street/city/state/zip):
_______________________________________  

_____________________________________________________________


_____________________________________________________________

Purpose/Date of Event:


_____________________________________________________________


_____________________________________________________________

Preapproved by SGA Council Member:

____see attached email approval from SGA________________________

            (Signature/Printed Name)
(Date)

_____________________________________________________________

Contact Info:  Email Address                                                
Phone #


Approved by Argosy University/Chicago Executive Committee Member:

____not required if under $400____________________________________

            (Signature & Printed Name)
(Date)

Return request form and attachments to the 13th Floor Reception Desk
.
(For Office Use Only:  Expense # Student Activity Acct. – 10155-70096-0000)

Revised 8/05/10)


