
Bowling Green State University Foundation
Accounts Payable• 1851 N. Research Drive •Bowling Green, OH  43403-0055 

Disbursement Request 

Invoice No. __________________________  Date __________________________________ 

Fund/Project No. ______________________ GL String/Speed Chart ___________________ 

Fund/Project Name: ____________________ Total Amount $ _________________________ 

Vendor/Payee Name: _______________________________________________________________________   

Vendor/Payee Permanent Address: 

Remittance Address: (if different from permanent address) 

BGSUN-University Budget String (if transferring funds from the Foundation to the University) 

Fund# _____________ Dept# _____________ Program# _________ Acct# 44440 or 44441 

Business purpose of expense and how it meets the fund/project purpose: 
(Please include who, what, when, why and where in the description.) 

Required Signatures 

__________________________________ ______________________________ 
Requestor Signature Fund/Project Administrator Signature 

_____________________________________ _________________________________ 
Print Name Print Name  
_____________________________________ _________________________________ 
Date Date 

__________________________________ _____________________________ 
Senior Administrator Signature (if required) Dean or VP Signature (if required) 

_____________________________________ ________________________________ 
Print Name Print Name  
_____________________________________ ________________________________ 
Date Date 

Foundation Use Only-BGFDN/BGFAL 
Vendor No.: ______________ Voucher No.:___________________   Rec’d Date: _____________ 

Fund Code: ______________  Dept. No. : _____________________ Function Code: __________  

Account Code:  ___________ Journal No.: ____________________ Processed By: ____________ 


	Invoice No: 
	Date: 
	FundProject No: 
	GL StringSpeed Chart: 
	FundProject Name: 
	Total Amount: 
	VendorPayee Name: 
	Fund: 
	Dept: 
	Program: 
	Business purpose of expense and how it meets the fundproject purpose Please include who what when why and where in the description: 
	Print Name: 
	Print Name_2: 
	Date_2: 
	Date_3: 
	Print Name_3: 
	Print Name_4: 
	Date_4: 
	Date_5: 
	Vendor No: 
	Voucher No: 
	Recd Date: 
	Fund Code: 
	Dept No: 
	Function Code: 
	Account Code: 
	Journal No: 
	Processed By: 
	Vendor/Payee Permanent Address: 
	Remittance Address: 


