CHECK REQUISTION

Allow 5 Business Days for Processing

Jackson State 'j

COMMUNITY COLLEGE

FOUNDATION

999

Date

Department Foun d ati on

Fund E:;E;”E%al 1001 Account
Account Title

Program

Check will be picked up by:

Check needed by:

Please draw check(s) to individuals or firms listed below:

DATE OF CHECK PAYEE & ADDRESS

Please notify them at
when check is ready for pickup.

Please mail check by:

PURPOSE AMOUNT

CHECK NO.
. $0.00
IF POSSIBLE, ATTACH COPIES OF INVOICES, SALES SLIPS, ETC.
APPROVALS:
Fund Manager
Director of Development
Dean &/or VICE PRESIDENT

VICE PRESIDENT/Financial & Administrative Affairs
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