
 

Check Request Form 
 

Name:_______________________________________________________________ 
 
Signature:___________________________________________Date:____________ 
 
Date Need_______________________________________ 
 
Purpose of check: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

 
Amount of Check:_____________ 
 

Are invoices or other supporting documents attached?     Yes_____    No_____ 
 

Make check payable to:_________________________________________________ 
Address:_____________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 
 
Approved: 
Name:__________________________________ 
 
Signature:_______________________________       Date:__________________ 
 
Accounting use only 
 
 
 
 
 
 
 
 
 

 

  Check #      Check Date  Account #     $ Amount 
_________       _______________     ________________________           ______________ 
_________       _______________     ________________________           ______________ 
_________       _______________     ________________________           ______________ 
_________       _______________     ________________________           ______________ 
_________       _______________     ________________________           ______________ 
 

Accounting Coding Approved Name: ________________________________________ 
 

Signature:_______________________________  Date:_________________ 
 
 

GLCS  09/2007  


