
SAINT JOSEPH’S UNIVERSITY

Request for Funds

Document No._____________________________ Vendor No. _____________________________

Treasurer’s Office Approval___________________ Type/Sequence __________________________

All request for funds received by 12 noon Monday are available 3:00 p.m. Tuesday.
All request for funds received by 12 noon Wednesday are available 3:00 p.m. Thursday.
Request for Cash ($50.00 max) follow the same procedures as above.

Pay to: (Please print and provide complete address)             Date ____________________________

Check if: ❏ Employee      ❏ Student        ❏ Parent of SJU student

Name: ____________________________________________________________________________

Address:___________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

City, State, Zip: _____________________________________________________________________

Explanation/Invoice # _______________________________________________________________

Budget numbers (Please indicate add’l nos. on back of form)

Fund Organization Account Code Activity Code (if applicable)

_______________ – ___________________ – ______________ – ___________________ $ __________________

_______________ – ___________________ – ______________ – ___________________ $ __________________

_______________ – ___________________ – ______________ – ___________________ $ __________________

Total Amount $ __________________

Please check: Mail check ❏ Call for check  ❏ Cash  ❏

Authorized Signature:________________________________________________________________

For Cash Requests: Please sign below when funds are received from the University cashier.

Signed: _______________________________________ Date: ______________________________
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