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The University of Toledo Foundation 
Spendable Balance Justification Form 

 

 
 

Fund Name:  _________________________ _____    Fund Number: _____-_____-_____ 

 

 

Fund Administrator:  ___________________________    (Print Name) 

 

             ___________________________    (Signature)  __________(Date) 

 

Justification of spendable balance carryover to next fiscal year:  (please explain) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

 

 
 

Fund Balances: 

 

Restricted $______________  Quasi $______________   Spendable $______________ 
 

 
 

__________________________________________ Date:  __________________ 
(Foundation President or Vice Present of Finance Approval) 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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