


Expense / Refund Voucher
Western Kentucky University
Research Foundation
1906 College Heights Blvd #11002
Bowling Green, KY 42101

Check to be mailed to the following address:

Check Payable to: ___________________________________________________
Address Line 1: _____________________________________________________
Address Line 2: _____________________________________________________
City, State, Zip Code: _________________________________________________

Amount of Check: ___________________________________________________
Description of Expense: ______________________________________________
			        ____________________________________________


If used for Refund: 
Payee Check Number: _________________________________________________
Check Deposit Date: __________________________________________________


Authorized Signature: _______________________________ Date: ____________
Research Foundation Account: _________________________________________


Research Foundation:

Signature: ________________________________________ Date:_______________


Please send form to: GCA (Jessica Link), WAB G06
