
REQUEST FOR CHECK 

Need By: 

 Return Check to Requester 

 Mail from Finance 

(check one) 

To:  Accounts Payable, 

Unitarian Universalist Association 

FROM:      

STAFF GROUP: 

EXT. / PHONE:
DATE: 

Please draw the following check(s): 

PAYEE NAME AND ADDRESS AMOUNT 

$ 

This Payment is For:

Charge Account Number:  Acc #:     Project #:  

   (Required) 

Approved by: 

   Staff Group Director's Signature (or designee) 

Instructions: Fill in this form, print it out, and obtain authorized signature. Make a copy for 

your own records.  Send the original with all back up documents to Accounts Payable.    

csanchis
Sticky Note
CER Staff & Volunteers:Return completed form to Cristina Sanchis at csanchis@uua.org. Cristina will fill in account number / project code and will approve.
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