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                          Check Request Form                   
Note: Foundation Checks Take Approximately five (5) Business Days After The Request Is Submitted To Be Processed. Checks Are Issued On Wednesdays.

Payable to: _____________________________________________Phone: _______________                                                                                                                                                  

Social Security Number (Individuals Only): _________________________________________

Address: _____________________________________________________________________
City: ______________________________

State: ____

Zip Code: _________

Check One:
MAIL THE CHECK TO VENDOR      HOLD FOR PICK UP      

Check One:
REIMBURSEMENT      

           ADVANCE PAYMENT   

INVOICE NUMBER: #_________________________
	Quantity
	Item/Service Description
	Cost
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Grand Total
	


Purpose:____________________________________________________________________________________________________________________________________________________
Requested by: ___________________
 Title: ___________________

 Date: _____________
Department/Committee: ______________________________________    Project #: _____________
Department Phone #: ______________________________________
      Date Needed: ___/____/___ 

Department Chair Signature: _______________________________________         Date:            ___/____/___
	FOUNDATION USE ONLY

Expense Account # _______________________________________   Account Description: __________________________
Project # ________________________________________________  Project Description: ___________________________
Bank Name: ______________________________________________ Bank Check #  ______________ Date: ____/___/____

Invoice #____________________________________

LACCF Executive Director: _____________________________________________________________ Date: ____/___/____

LACCF Authorized Official: ____________________________________________ _________________Date: ____/___/____
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