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Request to Reinvest University of Nebraska Foundation Funds

As spending authority for the below listed fund, I do hereby request that the following amount be
reinvested from the spendable balance of the fund back to the principal of the fund. I acknowledge
that a request to reinvest for any permanent endowed fund will result in those funds no longer being
available as spendable and they cannot be transferred back to the spendable balance once they have
been reinvested.

$
Fund ID Fund Name Amount to Reinvest
Spending Authority — Printed
Spending Authority — Signature Date

Please return completed and signed forms to the UNF Funds Management Team (fundmanagement@nufoundation.org).

Foundation Use

Authorized Signer by date
Purpose by date
Sufficient Funds by date
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