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	Check Request for Student Award or Prize


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:      

Please issue a check to the following payee from an Endowment Association fund.

Payee:      


Payee Address:      


Address Line 2:      


Name of Award Recipient if different than Payee:
     


Permanent Home Address of Award Recipient:
     



     

Social Security # of Award Recipient:      
   (Entire number needed only if this is a first-time payment to this payee; otherwise, last 4 digits only.)
Residency Status of payee or beneficiary of payment:

[Check one]    FORMCHECKBOX 
 U.S. Citizen     FORMCHECKBOX 
 Permanent Resident     FORMCHECKBOX 
 Nonresident Alien (Process through University financial system. Check                                                                                                                                     Request not necessary. See section 5.14 of KU Endowment Fund Use Handbook.)
Amount of Check: $      


	KU Business Purpose for Expenditure (Please include specific information on how expenditure relates to the University as explained in the Endowment Fund Administration & Use Handbook, Sec.5) 

	     


KU Endowment Account #:      

Account Name:      

Amt: $      

KU Endowment Account #:      

Account Name:      

Amt: $      

KU Endowment Account #:      

Account Name:      

Amt: $      

Special Instructions:      


Please Check One:
Date Check Needed:      

	 FORMCHECKBOX 
 Mail to Payee  (Provide address if different than above)
	
	 FORMCHECKBOX 
 Call for Pickup

	     
	
	(Provide name and phone number)

	     
	
	     


As the Fund Account Representative for this fund, I certify that the information provided about this payment is accurate to the best of my knowledge and belief, and that this payment does not represent compensation for employment services.  (Payments compensating persons for employment services must be processed through KU Payroll.)  I also certify that the expenditure requested is consistent with the purpose of the fund, 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:      
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