
 
 
 

RETURN OF PAYOUT TO PRINCIPAL AUTHORIZATION FORM 
 

 
 
 
 
 
FUND NAME:__________________________________________________ 
 
 
FUND NUMBER:___________________ 

 
 
 

I authorize $_______________ of fund payout in available to be returned to principal 
 
 
 
 
 
Authorized Fund Signature_____________________________________Date:_________ 
 
 
Title:______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For Fund Management only: 
 
Approved by:_________________________Date_____________ 

CRujanuruks
Sticky Note
Email completed form to:

AskFundManagement@support.ucla.edu
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