
EXAMPLE
Company Logo
Check Request Form
Please Attach Copies of All Invoices and Documentation

Please use a separate request form for each invoice

ALL FIELDS ARE REQUIRED 
	Date Requested: 

	Request Prepared By: 

	Supervisor Approval:

	Purpose/Description (Detailed): 



Accounting Code(s):

         Expense 

  Dept. ID
           Dept. Activity

        Amount
    Expense Breakdown










                                    (Printing, Supplies, FedEx) 
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   Total Amount Requested       = 
	Make Check Payable To:  

	Address: 

	                

	


Please check one:

□ Please Mail By:

□ Please Return To:

□ Special Instructions:

Note: Please complete all pertinent information. Where more than one dept. is charged, obtain corresponding approval. All invoices require a completed check request. Checks are issued every Thursday. Please submit properly filled request by 5:00 pm, Tuesday. Submit check request at least 9 days prior to invoice due date. No handwritten requests please.

