SUNY WESTCHESTER
FACULTY-STUDENT
=m ASSOCIATION

CHECK REQUEST

PAYEE: DATE:

INVOICE #:

ADDRESS TO BE MAILED TO:

AMOUNT:

PURPOSE/ PO#:

ACCOUNT NAME & AGENCY # TO BE CHARGED:

AUTHORIZED BY:

(cLUB ADVISOR/OFFICER/ OTHER AUTHORIZED APPROVER)
INSTRUCTIONS OR COMMENTS:

PLEASE SUBMIT CHECK REQUEST WITH CORRESPONDING RECEIPT, INVOICE, AND/OR INSTRUCTIONS TO
THE FSA OFFICE. FSA REQUIRES 10 BUSINESS DAYS TO PROCESS AND ISSUE CHECK.
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