
Date of Request _______________________________________________

Requested By _________________________________________________

Phone No. ____________________________________________________

CSU E-mail Address ___________________________________________

Amount of Check ______________________________________________

Payee Name __________________________________________________  

CWID (If Applicable) ____________________________________________

Address ______________________________________________________

City / State / Zip________________________________________________

Name To Be Charged___________________________________________

Account Number To Be Charged_________________________________

Purpose of  Check _____________________________________________________________________________________________

_____________________________________________________________________________________________________________

Authorized Signature

Vendor No.____________________________

Verified By ____________________________

Check No. ____________________________

Date _________________________________

_______________________________

Name
_______________________________

Authorized Signature
_______________________________

Name
_______________________________

Advisor Signature
_______________________________

Name
_______________________________

Check Delivery:
All checks will be delivered by mail.

FOR ACCOUNTING USE ONLY

Please attach original receipts to this 

Agency Accounts Check Request form. 

I certify that the other two signatures are 

authorized for the current academic year.

AGENCY ACCOUNT CHECK REQUEST

E-mail completed form to asifinancialservices@fullerton.edu
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