COLLEGE OF OPTOMETRY

Faculty Student Association (FSA)
Disbursement Request Form

To: Erin Angarola, College Bursar

From:

Please issue a check to:

Print

Date:

In the amount of:

Purpose of check

(please specify):

USE of funds (please check one)

I:I Graduation (7350)

D Fundraising items (7550)

D Social/Meetings (7950)

I:I Office Supplies (7400)

[ courses/CPR (7560)

| 1 cap & Gown (7960)

':I Yearbook (7500)

D Travel/Conference (7600)

E Duplicating/Transcripts (7525)

D Membership Dues (7940)

Organization (please check one)

D Class of

':I Gold Key (FGOL)

1 student Council FSTU)

1 nosa aos)

Chinese (FCCO)

CCOSA D CCOSA
Ride Prog (FCAB)

[ svost (rsvoy

||:| SAPHA (FAPH)

EI NJSOA - (FNJS)

||:| EyeBall (FEYE)

||:| BSK (FBSK)

':I SPECtrum - (FSPE)

] nora NoR)

|E| COSA - California (FCOS)

EI CTSAOQO - Connecticut (FCTS)

||:|CLEAR (FCLA)

||:| COVD (FCOV)

':I Lion's Club (FLEO)

|EI Vision Walk (FWLK)

|D CSA / CAOS - Canadian (FCSA)

EI NOSA (FNOS)

||:| ACE (FACE)

|D Residency (FRES)

':I NYSOA (FNYS)

||:| JOA (FIOA)

||:| FCO (FFCO)

[ sano (Fsan)

||:| 5GS - GLAUCOMA (FSGS)

|E| Graduate Class (FGRA)

EI SOAPP (FPPC)

||:| OITC - Technology (FOIT)

1 mosa o)

EI Project LETs

|E| Other:

***Attach copy of invoice or receipt & event details

Authorized Signature
of Organization/

Class Officer

Vito J. Cavallaro
Accounting use:

Date:

Date:

Date Paid:

Check #

| Initials

Email to Erin
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