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CHECK REQUEST FORM
CHECK PAYABLE TO: 
(FIMS ID #)________________________
Vendor Name
______​​​​​​​____________________________________________

Address




__________________________________________________





__________________________________________________





__________________________________________________
Delivery Instructions




__________________________________________________

AMOUNT:


$________________________________________
(Please attach supporting documentation)
FUND NAME:


__________________________________________________

LINE ITEM(S):


___________________________________________________
GRANT #  (if applicable):
___________________________________
SIGNATURE:


_______________________

___________________






REQUESTER



DATE





_______________________

___________________






PRESIDENT



DATE

