/4 Appendix IV: Gift Card/Prize Form STUDENT ORGANIZATION:

FUND NUMBER:

PRIZE/GIFT CARD INFORMATION:

NAME OF GIFT CARD PURCHASER: PURCHASE DATE:

DESCRIPTION OF GIFTCARD/PRIZE:

LAST 4 DIGITS OF GIFT CARD (if applicable): GIFTCARD/PRIZE VALUE:
PRINT NAME: STUDENT ID#:
CELL PHONE NUMBER: E-MAIL.:

| ACKNOWLEDGE THAT | RECEIVED THE ITEM LISTED | TODAYS DATE:
ABOVE. RECIPIENT SIGNATURE:

ISSUER’S NAME: ISSUER’S SIGNATURE

COMPLETION OF ASI RECORDS:

NAME OF ASI EMPLOYEE PROCESSING REQUEST: DATE ASI EMPLOYEE PROCESSED REQUEST:

ASI Revised: June 26, 2019
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