
 CHECK REQUEST FORM 

 DATE:____________________________________________________ 

 AMOUNT:________________________________________________ 

 General Ledger 
 Number: (must be filled out)_________________________________ 

 DATE NEEDED:_________________________________________ 

 DESCRIPTION OF CHECK PURPOSE: 

 PAY TO THE ORDER OF: 

 SEND TO:  _______________________________________________________ 

 REQUESTER: ___________________________________________ 

 APPROVAL ______________________________________________ 


