	CHECK REQUEST
Payment Authorization Form
	[Organization Name]

Date: _______________________



	1.  REQUEST TYPE  —  Check all that apply



	☐  Affiliated Organization
Affiliated Org Name:_____________
	☐  Vendor / Payee
	☐  Employee Reimbursement
	☐  Other: ___________



	2.  REQUESTOR INFORMATION



	Requestor Name
	
	Department
	

	Title / Role
	
	Phone / Email
	



	3.  PAYMENT DETAILS



	Payee / Vendor Name
	
	Invoice Number
	

	Payee Address
	
	Invoice Date
	

	Amount Requested
	$  
	Payment Due Date
	

	Budget / Account Code
	
	Check Memo / Notes
	



	4.  PURPOSE OF PAYMENT



	




	5.  SUPPORTING DOCUMENTATION



	☐  Invoice / Receipt
	☐  Contract / Agreement
	☐  Receipts Attached
	☐  Other: _______________



	6.  APPROVALS



	REQUESTOR
	PRINTED NAME
	DATE

	Signature: 
	
	



	SUPERVISOR APPROVAL
	PRINTED NAME
	DATE

	Signature:
	
	



	DIRECTOR OF ADMINISTRATIVE SERVICES
	PRINTED NAME
	DATE

	Signature:
	
	



	7.  FOR OFFICE USE ONLY



	Check Number
	
	Processed By:
	

	Confirm W-9 on file
	☐ Yes    ☐ No
	
	



