
Alfred University     Alfred, New York  14802 (607) 871-2127

Check Request Form

Date Department            Account Number

Make Check
Payable to:      Name           Department Head

     Address

    City                        State     Zip

           Explanation in Detail

Please allow minimum 10 days for check processing

Organization Approval:

X

X

For Student Senate Use Only:

_______________________________________
Treasurer, Student Senate

_______________________________________
Finance Committee Chair, Student Senate
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