
 
 

       CHECK REQUEST 
 
MAKE CHECK 
PAYABLE TO    ___________________________________________________________  DATE __________________________ 
 
 
ADDRESS ________________________________________________________________ AMOUNT _______________________ 
 
 
__________________________________________________________________________ EXPENSE CODE _________________ 
 
 
DESCRIPTION______________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
DATE NEEDED __________________   MAIL CHECK     YES    (OR)     RETURN TO _________________ 
          
         

                                                                                    MAIL DROP     ______________  PHONE NO. _________________ 
 
 
REQUESTED BY: _______________________________ APPROVED BY: ____________________________________________ 
            DEPARTMENT HEAD 
 


