
C H E C K  R E QU E S T

Payable To (Name & Address): 

Requested Check Date: Check Amount: 

Payment For: 

Comments or Individual To Return Check To: 

A C C O U N T  N U M B E R A M O U N T

Requested By:  Signature: 

A P P R O V AL S  

Procurement Director: Finance Director: 

Chief Administrative Officer: 

Return Check RequestedVendor # (if known): 
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