
 
 
 
 
 
 
 
Requisition # ___________________________________ Date __________________________________ 
 
Amount of Check ________________________________ 
 
Payee _________________________________________ Address ________________________________ 
 
Student ID______________________________________ _______________________________________ 
 
 

ACCOUNTING DISTRIBUTION 
 

 FUND        DEPARTMENT                 ACCOUNT           AMOUNT 
 
                                             
                                             
                                             
                                             
                                             
                      

 
Reason for Check Requisition:  _________________________________________________ 
 
___________________________________________________________________________ 
 
 
HANDLING INSTRUCTIONS 
 
  Mail   Pick Up 
 
Person to Pick Up: _________________________________ 
 
Telephone # of Person Picking Up: _____________________ 
 
Date Needed: _____________________________________ 
 
Approved by: ______________________________________ 
 
Title: __________________________________ 
 
Department: ____________________________ 

Controller’s Office 
Check Requisition Form 


