Request by UVA Department for Disbursement From a University Foundation

Instructions:  Please complete and forward to the appropriate foundation.  The foundation will review and determine all necessary information is on file; then submit to the Vice President and Chief Financial Officer for approval prior to commitment and payment.
Name of Foundation to Process Payment:  _____________________________________________________ 
Department Requesting Payment:
_____________________________

Date: __________________

Payment Information:

   Amount: ___________________________________________

Account #: _____________________

   Payee’s Name: ______________________________________

Account Name: _________________

   Payee’s Address: ​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________

______________________________





   ____________________________________

SSN#_________________________

Check Delivery Instructions:

[image: image1.wmf]Hold for pick up



 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]Return by Messenger Mail to Box # ___________  


[image: image3.wmf]Mail to Recipient in enclosed self-addressed, postage paid envelope


[If payment is to be made to a commercial vendor, please attach original invoice and one copy.]

________________________________________________________________________________________                              
Purpose:  Please check one.




For any of the following, go to questions 4-7:

[image: image4.wmf]Reimbursement (go to questions 1-3)



[image: image5.wmf]Contractual/Personal Services


[image: image6.wmf]Prize


[image: image7.wmf]Payment for Goods






[image: image8.wmf]Scholarship/Fellowship/Award 



  [image: image9.wmf]Honoraria


[image: image10.wmf]Transfer of Funds








[image: image11.wmf]Other (please specify) _______________________  




[Credit Card statement must be accompanied with receipts and approved by department head]

Reimbursements

1.  Are all receipts attached if required by the Foundation?   [image: image12.wmf]

  Yes    [image: image13.wmf]

  No  


2.  Are these expenses allowable under Foundation, University and IRS guidelines?   [image: image14.wmf]

  Yes  [image: image15.wmf]

  No
3.  If NO, please explain: _______________________________________________________________

Personal Services

4. Is this a 

Part-Time [image: image16.wmf]

 
Faculty?   [image: image17.wmf]


Staff?
[image: image18.wmf]


TA/GRA?

Full-Time [image: image19.wmf]

 
Faculty?   [image: image20.wmf]


Staff?
[image: image21.wmf]


TA/GRA?    [image: image22.wmf]

 Undergraduate?   
[image: image23.wmf]Other (please specify) _______________________  

[image: image24.wmf]Individual NOT affiliated with the University 

(please specify) _______________________  


5.  Is this person a US citizen? [image: image25.wmf]

  Yes  [image: image26.wmf]

  No
6.  Have you an I-9 on file for this individual?  [image: image27.wmf]

  Yes  [image: image28.wmf]

  No

Tax-treaty country? [image: image29.wmf]

  Yes  [image: image30.wmf]

  No
7.  Description of Service Provided: __________________________________________________________

Departmental Authorization: ________________________________________________________________








(Type Name)





(Signature)





(Date)

Per Policy on University-Related Foundations, prior approval is required from the President’s designee for compensation provided to any University employee.

Designee’s Approval: _____________________________________________________                ___________






Yoke San L. Reynolds, Vice President and Chief Financial Officer


(Date)

**Payment may not be made without prior approval **  Send to:  Madison Hall Box 400210 
Phone:  924-0716     Fax: 924-4091
Foundation Approval: ______________________________________________________________________








(Signature)





(Date)

*** The Foundation is responsible for tax withholding and/or reporting on this payment.  Documentation of approval by the Vice President and Chief Financial Officer must be maintained in the Foundation’s file. ***
Revised 5/16/05
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