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Disbursement Request Form

· Completed forms should be emailed to foundation@mnwest.edu or 
mailed to: Minnesota West Foundation, 311 N Spring St Luverne, MN 56156
· Disbursement requests must be received 14 calendar days prior to the expected disbursement date. 

· All sections of this request form must be completed prior to approval.
· An original receipt or invoice/bill must accompany this request form.

Requested Disbursement Amount:  ___________________


Account/Program (and Campus) disbursement should be charged to:  

________________________________________________________________________

Briefly describe the reason for the expense:  __________________________________  

________________________________________________________________________

________________________________________________________________________

Check should be made payable to: ________________________________________




Address:        ________________________________________





           ________________________________________

__________________________________



_____________

Approval Signature 






Date


__________________________________



_____________

Foundation Signature   





Date



For office use only: 		Payment Class ___________________________________________
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