
Date: 

University of North Carolina at Chapel Hill 

Request to Pay Department Award 
(Fill in shaded cells; tab from space to space; print.) 

Department: 

Name of Awardee: 

PID: 

Home Mailing Address: 

Name of Prize: 

Description of Prize: 

Amount to pay: $ 

Account #: 

Authorized by (please 
sign): Date 

\AwardForm 

Date Submitted: ___________


