
Coastal Carolina Community College
Check Request

Vendor/Payee Name: Date Needed:

Telephone Number: 

Address: 

Special Instructions

(Ex. Mail check, hold & call when ready)

GL Code Invoice/Reference # Subtotal Tax Invoice Total

Requestor Date Supervisor Date

Director/Division Chair Date Comptroller Date

Vice President Date President Date

Revised: 02/22/2017

Total Check Request:


Coastal Carolina Community College
Check Request
Special Instructions
(Ex. Mail check, hold & call when ready)
GL Code	
Invoice/Reference #	
Subtotal
Tax
Invoice Total
Requestor
Date
Supervisor
Date
Director/Division Chair
Date
Comptroller
Date
Vice President
Date
President
Date
Revised: 02/22/2017
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