Check request

For paying someone the organization already owes.

* Required

Checks are written on Tuesdays. Send this by Monday noon for that week’s run, with the invoice or receipts.

What is this payment for? *

QO Paying an invoice or a fee O Reimbursing someone for a purchase O Arefund

QO A deposit or advance QO A prize, award or honorarium QO Other

Make the check payable to * The exact name the bank will see.

Payee’s mailing address * Street address and line 2 City State, province or region ZIP or postal code

Is this the first time we have paid them? OYes (O No

If you answered Yes to “Is this the first time we have paid them?” or “What is this payment for?” is A prize, award or honorarium:
Please ask the payee to send a W-9 to accounts payable directly, and their bank details too if they want a transfer. Never write a tax
number or bank account on this form.

Amount *
$

What is the payment for? * Be specific, especially if you are not sure which account to charge.

Invoice or reference number Account or budget code to charge *
Split across two codes? OVYes (O No
If Yes:
Second account or budget code * Amount for the second code * The rest stays on the first code.
$
Invoice, receipts or other support Required for [ Attached | Needed by

reimbursements.

How should the check reach the payee? * Your name *
O Mail it to the payee QO | will collect it and hand it over

Your email * Department or committee
Who approves this? * Your supervisor, budget officer or treasurer.
Declaration *

This is for our organization’s business, it has not been paid another way, and the support attached is genuine.

Your signature * Date *

For the treasurer

Approved by Check number Date issued
Budget line Amount paid

$
Treasurer signature Date
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