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FUND ESTABLISHMENT FORM - Internal
	Name of Fund:

	

	Department/ Program/ Division:
	


	Type of Fund:
	
	On-Going
	
	Specific Project/Goal


	Estimated Date of Completion:
	


	Purpose of Fund:
	

	

	

	

	


Procedure for Use (Include names of people authorized to charge expenses against this fund and list any restrictions on the use of this fund.)

	

	

	

	


	Opening Deposit:
	$


	Depositors Name:
	


Fund Advisor (Contact person to whom quarterly report wil be sent.)
	Name:
	

	Signature:
	
	Date:
	


Fund Advisor Supervisor
	Name:
	

	Signature:
	
	Date:
	


FVTC Foundation Approval
	Name:
	


	Date Opened:
	
	Fund #:
	


