WELLS COLLEGE

CHECK REQUEST

             DATE____________________



AMOUNT_____________________

VENDOR NUMBER_______________________

(ACCOUNTS PAYABLE USE ONLY)

CHECK PAYABLE TO_______________________________________________________

ADDRESS:

SOCIAL SECURITY NUMBER OR FEDERAL ID _________________________________

(ONLY NEEDED FOR INDIVIDUAL PROVIDING A SERVICE, I.E. GUEST SPEAKER/PERFORMER)

ENCLOSURE(S) 
YES_________
NO _______

WHEN REQUIRED___________________

ACCOUNT NUMBER CHARGED __________________________   AMOUNT _____________





                         __________________________

   _____________





          
             __________________________

   _____________






                         __________________________

   _____________

EXPLANATION OF CHECK:

REQUESTED BY:__________________________

REQUIRED INFORMATION -
DELIVERY METHOD – PLEASE CHECK/COMPLETE ONE :
US MAIL TO RECIPIENT_______

CAMPUS MAIL TO RECIPIENT______

CAMPUS MAIL TO OTHER (NAME) ____________________________
HOLD IN BUSINESS OFFICE FOR PICK UP ___________

