
Attn: Judy Brainerd 
 

MEMORANDUM 
 
Fax to:   UAF Financial Services, x6468 
 
 
RE:     Approval for NSF Over–Ride 
 
 
Vendor Name:      
 
Transaction/Requisition #:  
 
Dollar Amount:                    
 
Fund Code:  
 
Orgn Code:  
 
Acct Code:                                     
 
Action Required:  
 
Approved, I hereby certify that the above funds are/will be made available for this 
expenditure. 
 
 
___________________   ____________________ 
 Signature     Date 
   
 
 
Explanation of Over-Ride:    
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