
        Check Request  
  
 
                   Payee Information 

Payee Name:   __________________________________________________________ 
Address:   __________________________________________________________ 
City, State, Zip:    __________________________________________________________ 
 
Payee Data Record Form:    On File    Attached 
 
Net ID/Fed ID # ____________     Employee    Student        Vendor 
 
Department Name:     _________________________________  
Department Contact: _________________________________  
Contact Phone #:         _________________________________ 
 
Check Delivery Instructions: 
�‘ Mail to Payee 

   ____________________ 
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