	AUBERLE

	

	CHECK REQUEST

	

	 FORMCHECKBOX 
 Check if this is an approved budget item

	

	1.  
	Date Prepared
	     
	

	2.
	Date Needed
	     
	

	
	(Please allow at least one week to process your request)
	

	
	
	

	3.  
	Program Cost Center
	     

	4.
	Reason for Request
	     

	
	     

	
	 

	
	     

	5.
	Amount to be Paid
	     

	6.
	Payee
	     

	7.
	Address
	 (Required if check is to be mailed.  If another method of 

	
	
	distribution is required, please specify)

	
	
	 

	
	
	     

	
	
	     

	8.
	     
	

	
	Requestor Print Name
	
	Date

	9.
	
	

	
	Requestor Signature
	
	Date

	10.
	
	

	
	Administrative Approval
	
	Date

	11.
	
	
	

	
	Accounts Payable Cancellation
	Date
	
	Check #

	

	All items must be completed to ensure processing of your request.
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