
Request for Use of Restricted Funds 

* Attach R&D approval if applicable. ** Attach quotes if applicable.

*** Attach itinerary for travel if applicable.

Section A: 

Request Date Does this request involve a specific VA approved Research Project? 

Yes 

No 

If yes, please enter the Project PI and Prospect ID. * 

Project PI (if applicable) Prospect ID (if applicable) Amount Requested 

Restricted Account (please choose) 

How will funds be used? ** (Please provide a detailed answer.) 

Travel will be involved. If so, complete section B. 

Section B**: 

Traveler Name Cell Phone 

Address Destination (City and State) 



Proposed departure date Proposed return date 

Is Traveler an employee? 

Amounts requested (Estimates permitted) 

VA 

VHF

UPITT 

None of the above 

Airfare Lodging Per Diem Ground Transportation Registration 

Purpose of travel 

Requester Signature Project Approver Signature (if different from requester) 

VHF Office Use Only 

CEO Approval Date 

Funds verified by 
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