
Giveaway Form 

Account/Program Number 

Payable to: (Check one) UIC Student/Individual UIC Department UIC Student Organization Outside Vendor 

UIC    The Office of the Dean of Students 

Student Services Building , Suite 3030 
Phone: 312-996-4857 

Fax: 312-413-3716 

http://deanofstudents.uic.edu 

Name of Recipient: ___________________________________________________ UIN: _______________________________ 

 

Address: ___________________________________________________________________________________________________ 
                                                                                                                                      City  St  Zip 

 

Phone: _______________________________________________________ Fax: ______________________________________ 

 

Description of Item: _________________________________________________________________________________________ 

 

Authorized Officer: ____________________________________________  ___________________________________   

                                 Name/Signature                                                                                  Date 

 

Student Recipient: ____________________________________________  ___________________________________   

                                 Name/Signature                                             Date 
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