Custodian Fund Budget Information Form

For all Custodian Funds through University of Wisconsin - Madison
Date: 
Prepared By:      
Phone Number:     
                    Email:      
Department Id (6 digits):                                         

Custodian Name:      
NR Number: NR      
Bank Account Number (if applicable):      
Minimum Amount paid to each Subject:     
Maximum Amount paid to each Subject:     
Estimated amount of subjects in the next 90 days:     
Estimated amount of funds being paid out in the next 90 days:           
