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WISCONSIN

UNIVERSITY OF WISCONSIN-MADISON

Custodian Fund Budget Form

Date:
Prepared By:

Phone Number: Email:

Department Id (6 digits):

Custodian Name:

NR Number: NR

Account Number (if applicable):

Minimum Amount paid to each Subject:

Maximum Amount paid to each Subject:

The maximum amount is the individual payment amount limit, for Focus Blue Reloadable Debit Cards.

Estimated number of subjects in the next 90 days:

Estimated amount of funds being paid out in the next 90 days:
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