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Banner Document Number: ______________
For Foundation Use Only

    WILLIAM & MARY FOUNDATION
     CHECK REQUEST FORM
To Reimburse W&M via ACH/Direct Deposit
Contact Name, Department, Phone:  XXXXXXX

Vendor/Payee Name:  William & Mary





Direct Deposit (index-account): XXXXXX - 550300
· Only (1) Chart W index per reimbursement form
Banner Vendor Number: 931056374 (William & Mary – Foundation Use)
Limit of 10 Foundation indexes
	Index 
	Account Code – 714510 only
	Amount

	XXXXXX
	714510
	$

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Amount Requested:
	$


Description of Expenditure/Commodity:

XXXXXXXXXXXX
Do not adjust template; if more space is needed for description, provide it as additional supporting documentation.

*    *   *   *    *    *    *    *    *
   R E Q U I R E D      A P P R O V A L S         *    *    *    *    *    *    *     *    *  
The fund administrator certifies that the goods or services specified above have been received or performed, that sufficient budget is available to cover payment, and that this expenditure is a proper charge to the fund(s) indicated.

PURCHASES OF $20,000 OR MORE—must first have two additional signatures of the following officers of the Foundation: the Chairperson of the Board, the Vice Chairperson for Development Strategy, the Vice Chairperson for Investments, the Chief Executive Officer, the Secretary, the Chief Financial Officer and Treasurer, the Assistant Treasurer.
PURCHASES OF $50,000 OR MORE—must first be approved by the Chair of the Budget & Finance Committee of the Board of Trustees of the William & Mary Foundation.
	Fund Administrator


	Date
	CEO/CFO & Treasurer/Board Chair/Board Vice Chair
	Date

	Assistant Treasurer
	Date


	Budget & Finance Committee Chair
	Date
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