


					    Accounts Payable				
	Check/ACH #_________
Completed by __________
  (AP staff)



UNIVERSITY OF NORTHERN COLORADO SPECIAL CHECK REQUEST FORM
	
Please type form
	Date:  Click here to enter a date.


	[bookmark: Text1]Department name:       


	[bookmark: Text2]Originator name/phone #:       



PAYEE INFORMATION
	[bookmark: Text3]Name:       	
	[bookmark: Text4]Amount:       

	[bookmark: number1][bookmark: number2][bookmark: number3][bookmark: number4][bookmark: number5]FOAPAL #       -     -     -     -     


	


[bookmark: Text11]Reason for special check       

	


CHECK REE ASSESSMENT:	A twenty-five dollar ($25) processing fee is due when processing a special check.

[bookmark: number6][bookmark: number7][bookmark: number8][bookmark: number9][bookmark: number10]FOAPAL to be charged the $25 processing fee:      -     -     -     -     

Authorized FOAPAL Signature ______________________________                 Date _______

FOAPAL to be credited:  10830-51220-57990-9500



L:AP/forms/Special Check form
Revised 3/3/2010
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