PACIFIC LUTHERAN UNIVERSITY
CHECK REQUEST FORM

FOR USE IF  REQUISITON OR TRAVEL FORM IS NOT REQUIRED
ATTACH SUPPORTING DOCUMENTATION FOR A/P FILES

PLEASE PROVIDE A 2ND COPY OF DOCUMENTATION IF ENCLOSURE WITH CHECK IS REQUIRED
Date:_________________
PAYABLE TO:______________________________________________________________________

ADDRESS:_________________________________________________________________________
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DISPOSITION OF CHECK

MAIL CHECK_________WITH  FORM____________WILL PICK UP______________

campus mail only_________







                         REQUESTOR(Treasurer/President)______________________________EXT__________

BUDGET HEAD APPROVAL(SIL Representative)_______________________________
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