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NTC

CHECK REQUEST

DATE VENDOR NUMBER DESCRIPTION ACCOUNT # OB/CODE AMOUNT VENDOR NAME

TOTAL

NAME(S) OF ACCOUNT________________________________________________________________________________________________________________ 

DESCRIPTION OF EXPENDITURE:_______________________________________________________________________________________________________

ONE CHECK

INDIVIDUAL CHECKS DATE  CHECK(S) REQUIRED: ________________

PICKUP CHECK(S) @ CASHIERS OFFICE

MAIL CHECK(S) TO VENDOR'S ADDRESS (POSTAGE WILL BE CHARGED TO REQUESTOR)

DATE:________________    PHONE: ________________________EMPLOYEE SIGNATURE:______________________________________________ 

SUPERVISOR SIGNATURE:______________________________________________ 

PREPARER SIGNATURE: ______________________________________________  

VICE PRESIDENT'S SIGNATURE:__________________________________________  

BUSINESS OFFICE SIGNATURE:__________________________________________ 

DATE:________________ 

DATE:________________ 

DATE:________________

DATE:________________
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