UNIVERSITY OF MONTEVALLO FOUNDATION
EXPENDITURE REQUEST FORM

(FOR AMOUNTS EQUAL TO OR LESS THAN $999)


	DATE: 
	MAY 26, 2026




	TOTAL EXPENDITURE REQUESTED:
	$

	
DEPARTMENT, COLLEGE, DIVISION OR 
OFFICE REQUESTING EXPENDITURE:
	



	ACCOUNT NAME:
	
	Acct #
	

	
	

	PURPOSE OF EXPENDITURE:
	

	
	
	
	

	
	

	
	
	
	



	CHECK PAYABLE TO:
	


				(or, if request is to transfer  funds to UM Budget, enter number in this space)

	ADDRESS:
	

	

	



	SSN (IF APPLICABLE):
	




PLEASE ATTACH RECEIPTS OR OTHER
DOCUMENTATION, OBTAIN REQUIRED
SIGNATURES AND RETURN FORM TO:

UM FOUNDATION OFFICE
STATION 6215
ATTN: DISBURSEMENTS

	(1)
	


                                                                                        	 ACCOUNT REPRESENTATIVE

	(2)
	


                                                                                            EXECUTIVE DIRECTOR
                                                                               		 UNIVERSITY OF MONTEVALLO FOUNDATION
