
  
 

 

Department: _____________________________________________  
 
WKU Research Foundation Account Name: _____________________________________  

Department: ____________________________________________________  

WKU Account Name: ____________________________________________  

          
Account Administrator’s Name 
 
               
Account Administrator’s Signature          Date 
 
               
$5,000 or greater requires Vice President or Dean’s approval     Date 

Please make sure all signatures are complete before forwarding to  
WKU Research Foundation. Please retain a copy for your records. 

Electronic Funds Transfer from WKURF Account: 

To WKU Account: 

 

  Description  Amount  

 
1. 
 

2. 
 

3. 
 

4. 
 
 
 
 

   

  Total Amount   

 

INTER-ACCOUNT 
TRANSFER 
 
Fiscal Year:    

Date:     


