UNC Asheville Check Request
Accounts Payable
828.251.6663
Do not use this form for travel reimbursements or if a purchase order has been issued.

 Payee:                                                                                                                                         
           Address:                                                                                                                                        
City, State, Zip:                                                                                                                                       
	Fund
	 
	Account
	 
	Amount $
	 

	Fund
	 
	Account
	 
	Amount $
	 

	Fund
	 
	Account
	 
	Amount $
	 

	
	
	
	
	
	

	
	
	
	
	   Total  $
	 


Department:                                                                                                                          
	Social Security #
	
	Federal ID #
	 

	(need for contracted services/honoraria)
	
	


Description:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

Requestor                                                                                                                                                      

                                                         Printed Name                              Signature                                                          Date        

Dept. Chair/Fund

Manager Approval                                                                                                                                       

                                                         Printed Name                              Signature                                                           Date
Dean/AP Approval                                                                                                                                        

                                                          Printed Name                              Signature                                                          Date
Vice Chancellor         

Approval                                                                                                                                                      
                                                          Printed Name                              Signature                                                          Date
Instructions:

            Mail to payee





          
Return check to      





          
Other

Special Instructions:                                                                                                                                  

Accounts Payable Use Only

Vendor Number:                                            Document Number:                                             






