Arkansas School for Mathematics, Sciences & the Arts

Agency Fund Check Request Form

**ATTACH ORIGINAL RECEIPT/INVOICE TO THIS FORM**

*SUBMIT COMPLETED FORM TO THE RECEPTIONIST*

	Date of request:
	     
	Requester:
	     

	Fund to be paid from:
	     

	Amount of check:
	     

	Payable to:
	     

	Check Distribution:
	 FORMCHECKBOX 
   Mail  
	 FORMCHECKBOX 
   Direct Deposit (ASMSA employees only)  
	 FORMCHECKBOX 
   Pick Up

	Mailing address:
	     

	City, State, ZIP:
	     

	Reason for payment:
	     

	Special instructions:
	     

	Receipt/Inv attached?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	Sponsor signature:
	


	FOR FINANCE USE ONLY:

	Vendor ID #:
	
	Banner Inv #:
	

	Vendor Inv #:
	
	Date Entered:
	

	Fund:
	
	Initials:
	








