Kentucky Wesleyan College
Request for Payment

Use to initiate cash advances and miscellaneous reimbursements.  An individual form is required for each check request.  This form must be signed by the organization’s advisor and a copy of the receipt must be attached.  The original needs to be kept by the organization for the audit. Checks must be issued for any amount over $50. Please type or print plainly. (Allow three to five working days for processing).
Check Payable to:________________________________________  S.S#:_________________________

KWC ID #: __________________________________________________________________________

Advisor’s Signature______________________________________  Date_________________________

	Purpose of Payment
	Account No.
	Amount

	
	
	___________________________

Total:______________________


Complete one of the following:

 Mail/Send check to payee? _______________________________________________

Return Check to ______________________________________________________

Petty cash received by ___________________________________
Funding Tier from Which Money Is To Be Taken:  General          Conditional         
Check Request Originated by ___________________________________________ Date____________________


Approved By ________________________________________________________ Date_____________________


Business Office Approval ______________________________________________Date_____________________























