
FCPA REQUEST FOR DONATION 
 
 
 
 

See FCPA Accounts Payable Manual for requirements for Donations. 
 
 
Vendor Name:  ____________________________________________________ 
 
 
Vender Address:   
 
 
 
 
Vendor Federal Tax Identification Number:  _____________________________ 
 
 
Reason for Donation:   
 
 
 
 
 
 
 
$ Amount :  _______________________________________________ 
 
 
 
One copy and the original donation letter must be attached to the voucher. 
 
 
 
 
 
 
Department Chairman’s/Dean’s Approval:   
 
 
 
_________________________________ ______________________________ 
Printed Name     Signature                                    Date 
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