
♦ FOUNDATION WARRANT 
UNlVl'.RStT\' 1: 

. II IN O 5 2018 
LOUISIANA 

PLEASE TYPE OR PRINT CLEARLY 

Upon proper execution of this warrant, the Foundation will render payment to the University or the payee indicated in Section 
I of this form. 

Ii> REQUESTOR CONTACT INFORMATrON: 

Date of Request _0_5_/0_8_/_18 _ _ __ _ Requestor Name _J_a_m_cs_r_H_a_rr_is _______ _______ ______ _ 

Requestor ULID _ _g0_0_2_5_31_4_3 ___ _ Rcqucstor Phone (337) 482-2904 Requestor Email harrisrcaf@louisiana.edu 

Requeslur Dept Athletics - RCAF 

! t. PAYMENTINFORMATION: 

Amount of Request $ 10,852.3 J·/ 0 Send check to UL Lafayette O Send check lo mailing address 

Payee Name 

Mailing J\ddress 

_U_L_F_ou_n_d_a_ti_o_n_f~f_T~--------------- Payee ULID or attach W-9 
UL Foundation 

PO BOX 44290 Lafayette, LA 70504 

Reason/ Purpose of Request Foundation Credit Card statemenl for April 2018 

2. FOUNDATION ACCOUNT INFORMATION: (Attach the ' Continuation Page' and check box for additional account numbers). 0 
Account Number 99987 Account Name Athletics Support Amount$ 9,868.31 

AccountNumber 01915 Al;cuunt Name Athletics Unrestricted Amount$ 984.00 

3. EXPENSE CLASSIFICATION: (If more than one receipt/invoice, please complete the 'Receipt-Invoice Log' an<l check bux). IZJ 
Personal Services $ __________ Professional Servkl!s $ __________ _ 

Travel Equipment 

Other I 0,852.3 l 

7 

Operating Services 

Supplies 

TOTAL (Amount must agree to amou11t i11 Sectio11 !.) $ 

I 4. FUNDING SOURCE(S): (Indicate if li.Jnds have been provided from other sources to defray partial cusl of this project). 

I 0,852.31 ,/G;) 
I 

IZl No 

0 Yes (If yes, indii.;ale lhe source ofti.mds and amounts). 

Source of Funds Amount$ 

~ Dale 

6}ll I I~ 
Date J President 

5)io)~<t 
Date 

Date 

D Check box if continuation page(s) fo llows fur additional FOAPAL lines 
-

FUND ORG ACCOUNT PRGM ACTIVITY AMOUNT 

~;ltL~ 
Debra Calais, Asst VP - Financial Services 


