
Check Request Form Online 
Requestor Information 

●​ Full Name: _______________________________ 
●​ Email Address: _______________________________ 
●​ Contact Number: _______________________________ 

Check Details 

●​ Payee Name: _______________________________ 
●​ Amount: _______________________________ 
●​ Purpose of Check:​

[ ] Vendor Payment​
[ ] Employee Reimbursement​
[ ] Refund​
[ ] Other: _______________________________ 

Submission Details 

●​ Date of Submission: _______________________________ 
●​ Expected Payment Date: _______________________________ 

Digital Approval​
[ ] Approved by Supervisor: _______________________________​
[ ] Approved by Finance: _______________________________ 

Additional Notes or Comments 
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