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Print, get required signatures, attach documentation, and send 3 copies of the form to the CSU Foundation 
DATE SUBMITTED TO FOUNDATION: ________________________

EMAIL ADDRESS: ___________________________  
PHONE NO:________________________  FORMTEXT 


 FORMTEXT 
  
[Must Include Fund Code (_____, _____, or _____)] 
CSU RE Gift Account: 
____________________________________________________________




(GL Format unless otherwise specified)

Director/Dept. Head

Approval: 


____________________________________________________________




(Required)





(Date)
Dean Approval: 

____________________________________________________________




(Required) 





(Date)

Request for Gift Disbursement to Chicago State University
If your request is (a) to fund salaries or other operational expenses to be incurred in the future, and (b) greater than $25,000, then your request is limited to the amount that will be needed in the upcoming quarterly period (i.e., next three months).  There are no exceptions to this policy. 

Transfers will be executed electronically consistent with the schedule published at www.csu.edu/foundation/.  

Attach appropriate documents to authenticate request. 

PREPARED BY:______________________________ 

 FORMTEXT 


 FORMTEXT 
DEPT NAME AND CAMPUS ADDRESS  FORMTEXT 
PO BOX :

___________________________________

___________________________________
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To be completed by the CSU Foundation �
�
�
�
�
�
�
G/L Account No. �
Received by: �
Date Received: �
�
Processed by: �
�
�
�









CSU Business-Related Purpose of Payment �



��
�
�
� FORMTEXT ���
�
Amount $ � FORMTEXT ���
�
�
Foundation Account No:  � FORMTEXT ���
Foundation Account Name: � FORMTEXT ���
�
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