	[image: image1.jpg]KU

ENDOWMENT

The University of Kansas

V o

-




	Transfer Request


Campus Address: Accounting Department

KU Endowment, West Campus

Mailing Address: P.O. Box 928 Lawrence, KS 66044-0928

Telephone: (785) 832-7400

Date:      
   Prepared by:      
  Phone:      



Email address:      


Transfer to:
KU Endowment Account #      



KU Endowment Account Name:       


Amount of transfer:  $      


Purpose of transfer:

     


     


     


     


Functional Category:  [Check one]    FORMCHECKBOX 
Instruction      FORMCHECKBOX 
Research      FORMCHECKBOX 
Institutional Support      FORMCHECKBOX 
Other

Transfer from:
KU Endowment Account #      



KU Endowment Account Name:       


Special Notes:

     


     


As the Fund Account Representative for this fund, I certify that the information provided about this transfer is accurate to the best of my knowledge and belief.  I also certify that the transfer requested is consistent with the purpose of the fund account, the purposes of KU Endowment, and is solely to benefit the University of Kansas.

Fund Account Representative Signature:

Fund Account Representative Name and Title (Please print):       


Department/Office:       


As the control authority for the above Fund Account Representative, to the best of my knowledge and belief, I certify that the transfer request is for a valid business purpose for the benefit of the University of Kansas.  I make no certification concerning the specific fund account or its purposes.


Control Authorization, if necessary, and Title      
Rev. 9/2012

