      HOUGHTON COLLEGE

REQUEST FOR CHECK

To:  Accounting Office

Date______________________


Date needed_________________

Payable to:_________________________________________________

Address_____________________________________________________________

  Required

___________________________________________________


___________________________________________________

    DO NOT USE THIS FORM IF YOU HAVE A P.O. NUMBER

In payment of/for:____________________________________________

_________________________________________________________

_________________________________________________________


    PLEASE ATTACH ALL DOCUMENTATION

Amount of check: $___________________________________________

Charge to Account No.: ________________________________________

Authorized Signature: _________________________________________

Is check to be (please check one):


(          )  Picked Up?  By Whom? ____________________________


(         ) Mailed in U.S. Mail?
Other Instructions__________________________________________________________

________________________________________________________
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Vendor #______________________�


Date__________________________





Voucher # _____________________
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