
 

 

 

This form is to be completed for all funds requested from the  

Spartan Foundation account. 

 

Name of Person(s) Making Request: _____________________________________ 

 

Amount Requested: __________________________________________________ 

 

Make Checks Payable To: _____________________________________________ 

 

Event: _____________________________________________________________ 

 

Reason/Description for Request: 

 

 

 

 

 

 

Signature of person making request: _______________________________________ 

 

Signature of Spartan Foundation Member: _________________________________________ 

 
Keep Up with the Spartan Foundation: 

Join our Facebook Group Page ( https://www.facebook.com/groups/1701888650027012/) 

 

https://www.facebook.com/groups/1701888650027012/

