}uvse W C o
Wichita $ate University
1845 Fairmount
Wichita, K5 67260
316-978-31 01

WSU Paymen€ard Requedtorm
MLEE vS §:

§ ] ANaQe:

Department:

Fund / Org: Contract:

~]( %0 %o0] o«

SelectOne OptionBelow:

|:| New request
D Supplemental requestdr a previously approved activity

Principal Investigato/  §] A CoQrdinator:

tZ} Aloo %d% OV * S} 1(E vo W 1a-

Is this a Research Study? [] Yes IRB Approval #:

|:lNo

Activity *"§ ES §:

S]A1¥%C & W

Estimated Total Number of Cards Required:

Date When Cards are Needed:

[]Z <u 35 Q& W GudvE o -
[Jz 03 JEZJu pE~wjw® £ 0 U E ]%3 & <u|E -

Budget Officer Approval: Date:

printed name

Email signed form to +SiSiS ~ AW WE r (]Jv % Cu \
(}JE& & Ju HE=* u vSeU § Xe



