Averett University

Authorization Form
Authorization for spending from restricted and unrestricted gift accounts.

Account Name: 
Account Number/Project Number: 

Current Balance: $   



As of (date): 
Amount Requested:



Needed by (date): 

Detailed Use of Funds: 

Project Name: 

Requested by: 






Date: 


Verification of Availability of Funds
Amount: $



Date: 


By:










 
           Business Office Staff
Authorization Approval
1. 








Date: 

VP for Administration and Finance or Comptroller
2. 







Date: 
President

3. 








Date: 

Vice President for Institutional Advancement
NOTE: This form is to be used for all spending and transfers of gift accounts.

Copy to: 



Original to: 




Date: 
