University of Michigan

Hosting Documentation Form

(This form must be completed for each hosting event)
Purpose of the event: ____________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
	Date of Event:________________________________
	Amount: $__________________________________


	Vendor Name:__________________________
	Was Alcohol Served? _________________________

	
	

	Contact Person:_______________________________
	If yes, amount: $____________________________

(Note: Per SPG 501.04-1, Alcohol Expenses are not allowed in the General Fund)

	Contact Phone #: ____________________________

	

	List of Attendees:
	University Affiliation:

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________

	
	

	___________________________________________
	___________________________________________



	Hosting Higher Administrative Authority:
	

	
	

	___________________________________________
	

	(printed)
	

	
	

	___________________________________________
	

	(signature)
	


