Veterans
Medical Research

Foundation
Check Request
Make Check Payable To: Information
Name: VMREF Project# :
Address: ‘Date: |
City: State: ‘Requested By: |
‘Zip: Phone # : HPhone ext: HMail Code: |
] Mail To: ] Call for Pick-up: |
’ Check Details
Date Description Amount

(Please be specific & attach receipts or invoices)

Total: $ 0.00

P.I. Signature

By signing this form, I hereby attest that the funds being disbursed are for goods and/or services
related specifically to the grant, contract or other funding source associated with this project number;
and are related specifically to VA approved research or education.

|Requires C&G approval [ Yes [ ] No”Initials: ”Date:

|Sec0ndary approval required [ ]Yes[ | N0||Initials: ”Date:

3350 La Jolla Village Drive, Building 13, MC 151A ¢ San Diego, CA 92161 * 858.642.3080 * Fax: 858.642.3104 ¢ vmrf@vmrf.org

www.vmrf.org



