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      CHECK REQUEST 
                                 Date____________________

Pay to:

________________________________________________________________________

Address:
________________________________________________________________________



________________________________________________________________________

Charge to Budget as Follows:

Budget Acct. #     Budget Name
Item(s) Purchased


                        Amount
__________
________________
________________________________________
____________

__________
________________
________________________________________
____________

__________
________________
________________________________________
____________

Reimbursements must include proof of purchase. A W-9 form is required to pay individuals for services.          

Total
____________

Requestor’s




            Dept. Head

Signature______________________________         Authorization_______________________________

□PLEASE RETURN CHECK TO:____________________________________________________________
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